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DROPS 


(Erythromycin, Lilly) Ethyl Carbonate 

Unexcelled antibiotic spectrum —notably safe 
Meets the exacting demands of 
Physician — Mother— Baby 
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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,.. An advantage of CHLOROMYCETIN appears io be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


| 
} 
i) 
| 
] 3 
9 4 
a 2 
» 
I DAVIS & \ \.NY «© DETROIT 
“ten? 


Better Flowers at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 
Park Floral Co. Store 


1643 Broadway Denver, Colo. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 2-3711 
214 Sixteenth Street Denver, Colo. 


Geo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 

936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 
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know vour diuretic 


will your cardiac patients 


be able to continue 


the diuretic you prescribe 


is the key factor in diuretic control of 
congestive failure. You can prescribe NEOHYDRIN 


every day, seven days a week, as needed. 


TABLET 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI- 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


acts only in kidney... 


_no unwanted enzyme inhibition 


in other parts of the body. 


MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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ELECTRON PHOTOMICROGRAPH 


SU locecctts fr 36,000 


Streptococcus pyogenes is a Gram-positive organism commonly involved 
in a great variety of pathologic conditions, including 
scarlet fever « tonsillitis » pharyngitis « otitis media « sinusitis 
bronchopulmonary disease + pyoderma + empyema « septicemia + mening 


mastoiditis » vaginitis « rheumatic fever « acute glomerulonephritis 


It is another of the more than 30 organisms susceptible to 
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President: John J. Malee, Anaconda. 

President-Elect: George W. Setzer, Malta. 

Vice President: Harvey L. Casebeer, Butte. 
Secretary-Treasurer: Theodore R. Vye, Billings 
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Chairman; R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A. 
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1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1957; 
Joseph S. Pennepacker, Sidney, 1957; James - Shields, Butte, 1957; 
C. RB. Svore, Missoula, 1956; A. L. Vadheim, , Bozeman, 1956; George 
D. Waller, Jr., Cut Bank, 1956; John A. Walitinghi, Billings, 1955. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Billings, 
Chairman; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; 
Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton. 


Program Committee: John A. Layne, Great Falls, Chairman; F. A. Gardi- 
ner, Butte, Vice Chairman; Deane C. Epler, Bozeman; Roger A. Larson, 
Billings; Stephen N. Preston, Missoula; T. RK. Vye, Billings, Ex-officio. 


Interprofessional Relations Committee: Thomas L. Hawkins, Helena, 
Chairman; Louis W. Allard, Billings; Kenneth E. Bruns H 
Richard 0. Chambers, Glendive; John K. Colman, Butte; Francis I. Sabo, 


Nominating Committee for M.P.S. Trustees: A. W. Axley, Havre; H. W. 
Gregg, Butte; David Gregory, Glasgow. 


Nominating Committee: M. A. Gold, Butte, Chairman; David Gregory, 


; James D. Morrison, Billings; Wyman J. Roberts, Great Falls; 
B. Svore, Missoula. 


Auditing Committee: George M. Donich. Anaconda, Chairman; Leonard 
M. Benjamin, Deer ; Robert D. Kapp, Wolf Point; William R. 
McElwee, Townsend; John J Mitschke, Helena. 


Mediation Committee: Harold W. Fuller, Great Falls, Chairman, 1956; 
H. M. Clemmons, Butte, 1955; Edward W. Gibbs, Billings, 1957; Robert 
G. Kroeze, Butte, 1957; Chester W. Lawson, Havre, 1955; George J. 
Moffitt, Livingston, 1956; E. S. Murphy, Missoula, 1955; R. W. Polk, 
Miles City, 1956; George G. Sale, Missoula, 1957. 


Cancer Committee: Harold W. Gregg, Butte, Chairman; H. M. Blegen, 
Missoula; H. H. James, Butte; Harry W. Power, Great Falls; Edwin C. 
Segard, Billings; William H. Sippel, Bozeman; Daniel E. Ziev, Miles City. 


Maternal and Child Welfare Committee: Donald L. Gillespie, Butte, 
Chairman. 
Subcommittee on Obstetrics: Charles W. Pemberton, Butte, Chairman; 


J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; Elna M. Howard, Miles City; John E. Hynes, Billings. 
Subcommittee on Pediatrics: Orville M. Moore, Helena, Chairman; George 
H. Barmeyer, Missoula; Frank J. Friden, Great Falls; George W. Nelson, 
Billings; Philip D. Pallister, Boulder; Paul R. Ensign, Helena, Ex-officio. 


Tuberculosis Committee: Harry V. Gibson, Great Falls, Chairman; Roger 
W. Clapp, Butte; Alfred M. Fulton, Billings; Harold F. Hagan, Anaconda; 
John M. Nelson, Missoula; Harry W. Power, Great Falls; Frank I. Terrill, 
Galen; Charles E. Trush, Kalispell; Mabel E. Tuchscherer, Butte; L. 8. 
McLean, Helena, Ex-officio. 


Fractore and Orthopedic Committee: John C. Wolgamot, Great Falls, 
Chairman; L. Clayton Allard, Billings; H. M. Clemmons, Butte; John K. 
Colman, Butte; Walter H. Hagen, Billings; Charles F. Honeycutt, Missoula; 
Stephen L. Odgers, Missoula; Thomas C. Power, Great Falls; Paul R. 
Ensign, Helena, Ex-officio. 
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; BUTTE 


Reral Health Committee: B. C. Farrand. Jordan, Chairman; M. 0. 
Anderson, Hardin; Raymond G. Johnson, Harlowton; Ronald E. Losee, 
Ennis; H. A. Stanchfield, Dillon; Walter G. Tanglin, Polson; Francis L. 
Van Veen, St. Ignatius; George D. Waller, Jr., Cut Bank; Joseph J. Wier, 
Big Sandy; L. 8S. McLean, Helena, Ex-officio. 


industrial Welfare Committee: A. R. Kintner, Missoula, Chairman; David 
J. Almas, Havre; William F. Morrison, Missoula; Russell B. Richardson, 
Great Falls; L. F. Rotar, Butte; James G. Sawyer, Butte; Jesse T. Schwidde, 
Billings; Frank K. Waniata, Great Falls; G. D. Carlyle Thompson, Helena, 
Ex-officio. 


Rheumatic Fever and Heart Committee: Deane C. Epler, Bozeman, Chair- 
man; William G. Ensign, Billings; John S. Gilson, Great Falls; Elizabeth 
Grimm, Billings; B. A. Lucking, Helena; John H. O’Leary, Harve; Richard 
D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex-officio. 


Rocky Mountain Medical Conference Committee: H. M. Blegen, Missoula, 
Chairman, 1955; Albert W. Axley, Havre, 1958; Charles B. Craft, Bozeman, 
1956; M. A. Gold, Butte, 1957; T. W. Saam, Butte, 1959; J. J. Malee, 
Anaconda, Ex-officio; T. R. Vye, Billings, Ex-officio. 


Public Health Committee: George W. Setzer, Malta, Chairman; Walter 
B. Cox, Missoula; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Donald L. Gillespie, Butte; Harold H. 
Gregg, Butte; Thomas L. Hawkins, Helena; A. R. Kintner, Missoula; Thomas 
J. Malee, Glendive; Walter G. Tanglin, Polson; George E. Trobough, 
Anaconda; Thomas F. Walker, Jr., Great Falls; Winfield S. Wilder, Great 
Falls; John C. Wolgamot, Great Falls. 


Hospital Relations Committee: Walter B. Cox, Missoula, Chairman; 
Robert B. Beans, Great Falls; Mary E. Martin, Billings; John A. Newman, 
Butte; D. Davis Parke, Bozeman; Frank M. Petkevich, Great Falls. 


Committee on Blood Banks: Mary E. Martin, Billings, Chairman; H. M. 
Blegen, Missoula; Tom B. Moore, Kalispell; John A. Newman, Butte; 
Raymond F. Peterson, Butte; Dora V. H. Walker, Great Falls. 


SPECIAL COMMITTEES 


Arthritis and Rheumatism Committee: Ralph H. Biehn, Billings, Chairman; 
John F. Fulton, Missoula; John J. Mitschke, Helena; Stuart D. Whetstone, 
Cut Bank; M. D. Winter, Miles City. 


Emergency Medical Service Committee: 
Chairman; Charles P. Brooke, Missoula; Harry V. Gibson, Great Falls; 
B. A. Lucking, Helena; Francis I. Sabo, Bozeman; W. Bruce Talbot, 
Butte; G. D. Carlyle Thompson, Helena, Ex-officio. 


Committee on Medical Education: Everett H. Lindstrom, Helena, Chair- 
man; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank L. 
McPhail, Great Falls; James D. Morrison, Billings. 


George E. Trobough, Anaconda, 


Mental Hygiene Committee: Winfield S. Wilder, Great Falls, 
Joseph W. Brinkley, Great Falls; James J. Bulger, Great Falls; 
Holmes, Missoula; M. A. Ruona, Billings. 


School Health Committee: Ray ©. Bjork, Helena, 
Hall, Butte; Earl L. Hall, Great Falls; 
Reed, Anaconda; Raymond E. Smalley, Billings; C. R. Svore, Missoula. 


Committee on Veterans Affairs: Frederic S. Marks, Billings. Chairman; 
Frank A. Gardiner, Butte: Thomas L. Hawkins, Helena; Leonard E. Kuffel, 
Missoula; Raymond F. Peterson, Butte; Warren H. Randall, Miles City. 


Advisory Committee on Courses for Medical Secretaryships: David J. 
Almas, Havre, Chairman; E. K. George, Missoula; Edward W. Gibbs. 
Billings; H. H. James, Butte; Ronald G. Keeton, Bozeman; Otto G. Klein, 
Helena; Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown; Frank K. 
Waniata, Great Falls. 


Committee on Highway Safety: Thomas L. Hawkins, Helena, Chairman; 
James M. Flinn, Helena; Raymond 0. Lewis, Helena; Amos R. Little, Jr., 
Helena; James D. Morrison, Billings. 


Chairman; 
Gladys V. 


Chairman; David F. 
F. Hanly Burton, Buite; Don R. 


Joint Commission for the Improvement of the Care of the Patient: S. C. 
Pratt, Miles City; John C. Hanley, Great Falls; Ralph L. Towne, Kalispell. 


REPRESENTATIVES OF THE MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of the Physically Handicapped: H. M. 
Clemmons, Butte. 


Joint Committee of Health Problems in Education of the National Educa- 
tion Association and the American Medical Association: Ray 0. Bjork 
Helena. 


State Committee for Student Affiliation in the Field of Public Health: 
L. S. McLean, Helena. 


State Board of Eugenics: Gladys V. Holmes, Missoula; J. J. Malee, 
Anaconda, 

Montana Health Planning Council: Walter G. Tanglin, Polson; R. Wynne 
Morris, Helena. 


Advisory Committee on Narcotic and Alcohol Education: Winfield S. 
Wilder, Great Falls; Wayne M. Roney, Billings. 


Rocky Mountain Medical Journal: 
Editor for Montana; Mr. 
for Montana. 


Raymond F. Peterson, Butte, Scientific 
L. Russell Hegland, Billings, Associate Editor 


Rocky Mountain MEpDICAL JOURNAL 
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Imagination is essential to this diet since 
your patient may have to follow it for many 
years. These diet “do’s” can show him how 
to use eggs, cheese, and milk—a trio of 
almost purine-free foods—to supply the major 
portion of his protein. 


In these, the trio plays a solo— 


Eggs baked in pimiento-flecked cheese sauce are hard 
to resist. Or, if your patient prefers, the sauce can be 
poured over hard-cooked eggs. 


A casserole of eggplant and tomatoes layered alternately 
with ricotta or cottage cheese makes a satisfying entree. 
Add a sprinkle of grated parmesan with a fine Italian hand. 


Your patient may like his eggs poached in tomato 
juice. Then serve them in a soup bowl with a frill of 
chopped parsley on top. 


In these, the trio plays accompaniment— 


Ham 'n’ egg rolls come hot or cold. For hot, roll a 
warm slice of ham around eggs that have been scrambled 
with a pinch of savory. For cold, roll ham around egg 
salad mixed with cottage cheese. 


Oyster stew can be creamy without cream when the 
milk is bolstered with dry skim milk powder. A pinch 
of thyme and some chopped parsley add savor. 


Broiled salmon or tuna-burgers nestle nicely in a 
nest of noodles. A slice of cheese on top adds color and 
broils to a bubbling brown. 


These suggestions are only a few of the possible 
combinations of this versatile trio. And the 
adequate protein nutrition they make possible, 
plus a liberal intake of fluids, may help establish 
a regimen that will please you both. 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 


104 calories, \7 mg. sodium/8 OZ. glass (Average of American beers) 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 4, 5, 6, 1955 
(Joint Meeting with Rocky Mountain Medical Conference) 


OFFICERS, 1954-55 
President: John F. Conway, Clovis. 
immediate Past President: Albert S. Lathrop, Santa Fe. 
President-Elect: Stuart W. Adler, Albuquerque. 
Vice President: Earl L. Malone, Roswell. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Bldg., Albuquerque. Phone 2-2102. 


Councilors (three years): W. D. Dabbs, oe W. E. Badger, Hobbe; 
(two years): Carl H. Gellenthien, Valmora; C. Derbyshire, Santa Fe; 
(one year): J. C. Sedgwick, Las Cruces; W. 7 Connor, Jr., Albuquerque. 


Delegate to American Medical Association (two years): H. L. January, 
Albuquerque. Alternate: Coy S. Stone, Hobbs. 


COMMITTEES, 1954-55 


Board of Trustees, New Mexico Physicians’ Service: President John F. 
Conway, Clovis; Secretary-Treasurer L. G. Rice, Jr., Albuquerque; C. H. 
Gellemthien, Valmora; H. L. January, Albuquerque; A. 8. Lathrop, Santa 
Fe; I. J. Marshall, Roswell; L. J. Whitaker, Deming; C. L. Womack, 
Carlsbad; Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; C. S. 
Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oakes, Las Alamos; 
J. H. Dettweiler, Albuquerque; R. P. Beaudette, Raton; Mr. L. J. 
— Executive Director, 212 Insurance Building, Albuquerque. Phone 
-3188. 


Board of Supervisors (two years): Guy Rader, Albuquerque; G. A. 
Slusser, Artesia, Secretary; S. R. Ziegler, Espanola; Vincent Accardi, 
Gallup; (one year): George Prothro, Clovis, Chairman; E. W. Lander, 
Roswell; Milton Floersheim, Raton; N. D. Frazin, Silver City. 


Nominating Committee: Victor K. Adams, Raton; S. R. Ziegler, Espanola; 
Fred Hanold, Albuquerque; W. D. Dabbs, Clovis; Earl Malone, Roswell; 
Leland S. Evans, Las Cruces. 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Co-Chairman; W. 0. Connor, Jr., Albuquerque, Co-Chairman; C. L. 
Womack, Carlsbad; R. P. Beaudette, Raton; H. W. Hodde, Hobbs; I. J. 
Marshall, Roswell; Ashley Pond, Taos; E. M. Warner, Tucumcari; W. D. 
Dabbs, Clovis; J. A. Rivas, Belen; L. L. Daviet, Las Cruces; L. F. 
Hamilton, Artesia; W. J. Hossley, Deming; W. E. Oakes, Los Alamos; R. 
E. Watts, Silver City; J. A. Evans, Las Vegas; Wendell Peacock, Farm- 
ington. 


Public Relations Committee: Leland S. Evans, Las Cruces, Chairman; 
P. Beaudette, Raton; H. L. January, Albuquerque; 0. G. Fischer. 
Farmington; F. W. Parker, Gallup; U. S. Marshall, Roswell; M. Zenos 
Smith, Socorro; George Prothro, Clovis; J. A. Evans, Las Vegas; C. L. 
Womack, Carlsbad; W. J. Hossley, Deming; R. V. Seligman, Albuquerque. 


Welfare and Indigent Medical Care Committee: S. R. Ziegler, Espanola, 
Chairman; D. H. Cahoon, Roswell; M. J. Smith, Santa Fe; J. G. Strance, 
Albuquerque; L. M. Overton, Albuquerque 


Professional Insurance Committee: L. M. Overton, Albuquerque, Chairman; 
G. A. Slusser, Artesia; Omar Legant, Albuquerque. 


Advisory Committee to Selective Service: H. L. January, Albuquerque, 
Chairman; G. S. Morrison, Roswell; R. L. Young, Santa Fe. 


American Medical Education Foundation: I. J. Marshall, Roswell, State 
Chairman. 


Rural Health Committee: Michel Pijoan, Espanola, State Chairman. 


Rocky Mountain Medical Conference Committee: H. L. January, Albu- 
querque, Chairman. 


Relax the best way 
.-. pause for Coke 
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Time out for 
refreshment 


Rocky Mountain MEpDIcAL JOURNAL 


a 

REG. U.S. PAT. OFF. / 


“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain - improves function - resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAzoLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ip1n® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 


Gain GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 8, 9, AND 10, 1955; SALT LAKE CITY. 


OFFICERS, 1954-1955 


President: Chas. Ruggeri, Jr., Salt Lake City. 

President-Elect: Kk. 0. Porter, Logan. 

Past-President: Frank K. Bartlett, Ogden. 

Honorary President: J. G. McQuarrie, Richfield. 

Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Harold Bowman, Salt Lake City. 

Treasurer: Alan P. Macfarlane, Salt Lake City. 

Councilor, Cache Valley Medical Society: S. M. Budge, Logan. 
Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 


Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake 
City. 


Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 

Councilor, Utah County Medical Society: D. E. Ostler, Provo. 

Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954-55: Geo. M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1954-55: C. Eliot Snow, Salt Lake City. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. P. 
Middleton, Salt Lake City. 


COMMITTEES 

Board of Professional Relations: 1955, G. S. Rees, Central Utah Medi- 
eal Society, Gunnison; 1955, J. J. Galligan, Salt Lake County Medical 
Society, Salt Lake City; 1955, John H. Rupper, Utah County Medical So- 
ciety, Provo; 1955, I. Bruce McQuarrie, Weber County Medical Society, 
Ogden; 1956, Omar S. Budge, Cache Valley Medical Society, Logan; 1956, 
Dean Evans, Southern Utah Medical Society, Fillmore; 1956, J. Eldon 
Dorman, Carbon County Medical Society, Price; 1956, Ray E. Spendlove, 
Uintah Basin Medical Society, Vernal. 

Rocky Mountain Medical Conference Continuing Committee: 1955, U. R. 
Bryner, Chairman, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, 
Wm. H. Moretz, Salt Lake City; 1958, Robert G. Snow, Salt Lake City; 
1959, R. P. Middleton, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake 
City; R. M. Muirhead, Salt Lake City; W. E. Cragun, Logan; V. L. Rees, 
Salt Lake City; L. L. Cullimore, Provo; H. C. Stranquist, Ogden. 

Medical Legal Committee: 1955, W. M. Nebeker, Chairman, Salt Lake 
City; 1955, G. S. Francis, Wellsville; 1955, Donald V. Poppen, Provo; 
1956, Paul K. Edmunds, Cedar City; 1956, Oscar E. Grua, Ogden; 1957, 
H. R. Reichman, Salt Lake City; 1957, Paul S. Richards, Salt Lake City; 
1957, Wallace Brooke, Salt Lake City; 1957, Paul Pemberton, Salt Lake 
City. 

Medical Education and Hospitals Committee: 1956, E. D. Zeman, Chair- 
man, Ogden; 1955, R. V. Larsen, Roosevelt; 1955, J. B. Cluff, Richfield; 
1955, Mark B. Jensen, Castle Gate; 1956, W. J. Reichman, St. George; 
1956, Orson B. Spencer, Price; 1957, E. G. Holmstrom, Salt Lake City; 
1957, John A. Gubler, Salt Lake City; 1958, John Z. Brown, Jr., Salt 
i.ake City; 1958, J. Russell Smith, Provo; 1958 Merrill C. Daines, Logan. 

Medical Economics Committee; 1955, Thomas R. Broadbent, Chairman, 
Salt Lake City; 1955, Ralph N. Barlow, Logan; 1955, A. W. Middle- 
ton, Salt Lake City; 1956, Milo C. Moody, Spanish Fork; 1956, Gail W. 
Haut, Dragerton. 

Procurement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John H. Clark, Salt Lake City; 
J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 

General Committee on Public Health: James Z. Davis, Chairman, Salt 
Lake City; A. M. Okelberry, Salt Lake City; John H. Carlquist, Salt Lake 
City; M. J. Taylor, Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Committee on Fractures: A. M. Okelberry, Chairman, Salt Lake City; 
Russell N. Hirst, Ogden; John M. Bowen, Provo. 

Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Richard 
Call, Provo; Leland K. Dayton, Dragerton; James McMurrin, Ogden; H. M. 
Jackson, Salt Lake City. 

Committee on Sewage, Water and Air Pollution: M. J. Taylor, Chairman, 
Salt Lake City; J. P. Bartlett, Ogden; Glenn R. Leymaster, Salt Lake City; 
Donald V. Poppen, Provo; Dean C. Evans, Fillmore; Quinn Whiting, Price; 
Boyd J. Larson, Lehi. 

Committee on Tuberculosis and Cardio Vascular Diseases: Elmer M. Kil- 
patrick, Chairman, Salt Lake City; W. E. Peltzer, Salt Lake City; Donald 


M. Moore, Ogden; K. A. Crockett, Salt Lake City; Robert D. Beech, Salt 
Lake City. 


Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; Dean 
C. Evans, Co-Chairman, Fillmore. 

Committee on School Health: Paul Rasmussen, Chairman, Salt Lake 
City; Roy A. Darke, Salt Lake City; John M. Coletti, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Sherman M. Brinton, Salt Lake City; Riley 
G. Clark, Provo; A. W. MoGregor, St. George. 

Committee on Mental Health: Leonard H. Taboroff, Chairman, Salt 
Lake City; J. . Trowbridge, Bountiful; Thurston D. Rivers, Ogden; 
Eugene L. Weimers, Provo; L. G. Moench, Salt Lake City; Joseph P. 
Kesler, Salt Lake City. 
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industrial Health Committee: James Z. Davis, Chairman, Salt Lake City; 
Frank J. Winget, Salt Lake City; Gail W. Haut, Dragerton; R. W. Owens. 
Salt Lake City; H. C. Jenkins, Bingham Canyon; E. M. Kilpatrick, Salt 
Lake City: R. M. Muirhead, Salt Lake City; J. Russell Smith, Provo; 
Rulon F. Howe, Ogden; Paul Clayton, Salt Lake City. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee of Public Relations: Wallace Brooke, Chairman, Salt 
Lake City; Louis P. Matthei, Ogden; K. B. Castleton, Salt Lake City; 
Clair Hayward, Logan; T. C. Bauerlein, Salt Lake City. 

Legislative Committee: Louis P. Matthei, Chairman, Ogden; 0. W. Budge, 
Co-Chairman, Logan; Wallace Brooke, Salt Lake City; M. E. Bird, Delta; 
Geo. Spendlove, Salt Lake City; John Z. Bowers, Salt Lake City; Clark 
Rich, Ogden; T. R. Seager, Vernal; Halvard Davidson, Manti; Henry David 
Rees, Provo; L. V. Broadbent, Cedar City; Dean C. Evans, Fillmore; J. H. 
Millburn, Tooele; F. H. King, Price; V. L. Stevenson, Co-Chairman, Salt 
Lake City. 

Committee on Utah Health Council: K. B. Castleton, Chairman, Salt 
Lake City; N. F. Hicken, Salt Lake City; Paul Clayton, Salt Lake City; 
Q. B. Coray, Salt Lake City; Howard K. Belnap, Ogden; Thomas H. Hall, 
Payson. 

C ittee on Relati With Press, Radio and Television: Wallace 
Brooke, Chairman, Salt Lake City; James A. Cleary, Salt Lake City; J. 
Clair Hayward, Logan; H. C. Stranquist, Ogden; Rex T. Thomas, Provo. 

Committee on Insurance Plans: Clair Hayward, Chairman, Logan; John Z. 
Brown, Jr., Salt Lake City; Robert G. Snow, Salt Lake City; F. W. Clausen, 
Salt Lake City; John H. Clark, Salt Lake City; Reynolds F. Cahoon, Salt 
Lake City. 

Newspaper Health Column Committee: T. C. Bauerlein, Chairman, Salt 
Lake City; Q. B. Coray Salt Lake City; A. W. Middleton, Salt Lake City; 
Y. D. Eskelson, Salt Lake City; Preston Cutler, Salt Lake City; E. Wayne 
Alred, Orem. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; M. P. Southwick, 
Odgen; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; 
Garner B. Meads, Salt Lake City; Heber C. Hancock, Ogden; James A. 
Cleary, Salt Lake City. 

Blood Bank Committee: Crichton McNeil, Chairman. (Other members 
to be the Chairmen from the Blood Bank Committees of the County Com- 
ponent Societies.) 


Advisory Committee to Woman's Auxiliary: Charles Ruggeri, Jr., Chair- 
man, Salt Lake City; R. 0. Porter, Logan; Frank K. Bartlett, Ogden; 
Homer E. Smith, Salt Lake City; Alan Macfarlane, Salt Lake City; L. H. 
Merrill, Hiawatha; R. N. Malouf, Richfield; James F. Orme, Salt Lake 
City; R. G. Williams, Cedar City; T. R,. Seager, Vernal; D. E. Ostler, 
Provo; Rich Johnston, Ogden. 


Necrology Committee: James K. Palmer, Salt Lake City; L. A. Steven- 
son, Chairman, Salt Lake City. 


Rheumatic Fever Committee: L. G. Veasey, Chairman, Salt Lake City; 
Geo. Spendiove, Salt Lake City; Wm. R. Young, Salt Lake City; Joan 
Critchlow, Salt Lake City; Homer Rich, Ogden; Don C. Merrill, Provo; 
John Wright, Price; Ralph N. Barlow, Logan. 


Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City; 
V. H. Johnson, Ogden; M. A. Lyman, Delta. 


Special Liaison Committee to Allied Professions: Wm. M. Nebeker, Chair- 
man, Salt Lake City; T. C. Weggeland, Salt Lake City; Eugene Wood, Salt 
Lake City; Dean Tanner, Ogden; Angus K. Wilson, Salt Lake City. 

Committee on Aid to the Aged: Victor Kassell, Chairman, Salt Lake City; 
Vernon Ward, Ogden; G. B. Madsen, Mt. Pleasant; T. R. Gledhill, Richfield; 
LeRoy Wirthlin, Salt Lake City; L. W. Sorenson, Parowan; A. J. Lund, 
Ogden; J. J. Weight, Provo. 


Committee on Accident Prevention: Nomma Randall, Chairman, Salt Lake 
City; Dean Spear, Salt Lake City; Chester Powell, Salt Lake City; Jack 
L. Tedrow, Salt Lake City; Jay P. Bartlett, Ogden; W. H. Anderson, Ogden; 
Ralph N. Barlow, Logan; R. H. Delafield, Vernal; Robert Dalrymple, Salt 
Lake City. 


Special Committee on Hospital Staff Regulations: T. E. Robinson, Chair- 
man, Salt Lake City; Wm. Ray Rumel, Salt Lake City; L. B. White, 
Salt Lake City; James Z. Davis, Salt Lake City; Drew M. Peterson, Ogden. 


Special Committee on Hospital Laws: W. M. Nebeker, Chairman, Salt 
Lake City; Rich Johnston, Ogden; Shelley Swift, Salt Lake City; K. B. 
Castleton, Salt Lake City; W. E. Cragun, Logan; Orson Spencer, Price; 
Boyd Larson, Lehi. 


Pianning Committee: Homer E. Smith, Chairman, Salt Lake City; Charles 
Ruggeri, Jr., Salt Lake City; F. K. Bartlett, Ogden; R. 0. Porter, Logan; 
Rk. N. Malouf, Richfield; Alan Macfarlane, Salt Lake City. 

Executive Committee: Charles Ruggeri, Jr., Chairman, Salt Lake City; 
Frank K. Bartlett, Ogden; R. 0. Porter, Logan; Homer E. Smith, Salt 
Lake City; Alan Macfarlane, Salt Lake City. 

Finance Committee: Alan Macfarlane, Chairman, Salt Lake City; Charles 
Ruggeri, Jr., Salt Lake City; Frank K. Bartlett, Ogden; Homer E. Smith, 
Salt Lake City; BR. 0. Porter, Logan. 


Building Committee: Homer E. Smith, Chairman, Salt Lake City; 
Charles Ruggeri, Jr., Salt Lake City; Frank K. Bartlett, Ogden. 
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the proper use of 
ANSOLYSEN is 
generally attended by 
regression in retinal 

vascular changes, 

3 resorption of exudates, 

subsidence of 


papilledema, and 


* 


improvement in vision. 


Response is reliable, 

uniform, prolonged. 
By-effects are 
minimal. 

Convenient t.i.d. 


oral tablet 


medication. 


Effective contro! is 
assured in 90% of 


. 


appropriate cases 
when dosage is fitted 
to the requirements of 
the individual patient. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LARAMIE, JUNE 12, 13, 14, AND 15, 1955 


OFFICERS 

President: Bernard J. Sullivan, Laramie. 

President-Elect: R. I. Williams, Cheyenne. 

Vice President: Joseph Hellewell, Evanston. 

Secretary: Harlan B. Anderson, Casper. 

Treasurer: C. D. Anton, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 

Alternate Delegate to A.M.A.: Albert T. Sudman, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, 1955, Lander; Earl Whedon, 1955, Sheri- 
dan; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey- 
enne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; Glen 


©. Beach, 1956, Casper; Ex-Officio: B. J. Sullivan, President-Chairman, 
Laramie; H. B. Anderson, Secretary, Casper. 


COMMITTEES 

Public Relations Committee: Joseph Hellewell, 
Members: All County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 
Cody; Roscoe H. Reeve, 1955, Casper; George Phelps, 
Albert Sudman, 1956, Green River. 

Elected Medical Defense Committee: James W. Sampson, Chairman, 1957, 
Sheridan; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle. 

Public Health-Liaison Committee: Albert T. Sudman, Green River; 
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Welfare: 0. J. Rojo, Chairman, Sheridan; L. D. Kattenhorn, 
Powell; L. H. Wilmoth, Lander; Clark Young, Casper; G. W. Koford, 
Cheyenne; W. M. Franz, Newcastle. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; Lucile 
B. Kirtland, Gillette; 0. K. Scott, Casper; L. F. Allison, Powell. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1957, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B. 
Greer, 1957, Cheyenne; Franklin D. Yoder, 1957, Cheyenne; Charles R. 
Lowe, 1956, Casper. 


Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 


Chairman, Evanston; 


1955, 
1957, Cheyenne; 


Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 
Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 


fl. B. Anderson, Casper; Richard C. Stratton, Green River. 


Advisory Committee to Selective Service on Procurement and Assignment of 
Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; James W. Samp- 
son, 1957, Sheridan; Joseph A. Gautsch, 1956, Cody. 


Veterans’ Affairs and Military Service Committee: Myron Harrison, Chair- 
man, Rock Springs; Nels Vicklund, Thermopolis; Richard Fitzgerald, Casper; 
Glenn W. Koford, Cheyenne; Guy M. Halsey, Rawlins. 

Biue Cross Hospital Committee: Russell I. Williams, Chairman, 1958, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Biue Shield Committee: G. W. Koford, Chairman, 1958, Cheyenne; 
William Thaler, 1956, Casper; K. L. McShane, 1955, Cheyenne; J. Cedric 
Jones, 1957, Cody. 

Medical Economics Committee: E. C. Pelton, Chairman, Laramie; Nels 


Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; Bernard Stack, 
Riverton. 


Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 


1957, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 
Advisory Committee to Woman's 
Casper; Edward Guilfoyle, Newcastle; W. 


Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 


Auxiliary: Wilber Hart, Chairman, 


H. Pennoyer, Cheyenne. 


G. W. Koford, 1955, Cheyenne; Norman R. Black, 1957, Cheyenne; E. 
Pelton, 1957, Laramie; Joseph Whalen, 1955, Evanston; L. H. Wilmoth, 
1957, Lander; C. D. Anton, 1956, Sheridan; E. W. Gardner, 1956, 
Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Kanable, Basin; C. W. 
Jeffery, Rawlins; L. H. Wilmoth, Lander. 


Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 


DeKay, 1957, Laramie; John J. Wild, 1957, Sheridan; Bernard Stack, 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz, 


1956, Thermopolis. 
Judicial and Advisory Committee (Workmen’s Compensation): District No. 


1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Jay G. Wanner, 1957. 
Rock Springs; District No. 3, John H. Waters, 1957, Evanston; District 


No. 4, Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 
1957, Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 
7, F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. 
1955, Cody; P. M. Schunk, 1957, 

Necrology Committee: Earl 
Yoder, Cheyenne. 

Rural Health Committee: J. E. Hoadley, Chairman, Gillette; William A. 
Hinrichs, Douglas; 0. L. Treloar, Afton; John B. Krahl, Torrington. 

Gottsche Estate: Franklin PD. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Albert R. Taylor, Chairman, 
Cheyenne; Paul Preston, Cheyenne; 0. K. Scott, Casper; S. S, Zuckerman, 
Cheyenne; J. A. Gautsch, Cody; Everett W. Gardner, Cheyenne. 

Credentials Committee: Harlan B. Anderson, Chairman, Casper; Carleton 
D. Anton, Sheridan; Joseph S. Hellewell, Evanston. 


Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 


Time and Place Committee: Russell I. Williams, Cheyenne; Chairman of 
Delegation from Northwestern Society; Chairman of Delegation from Natrona 
County; Chairman of Delegation from Sweetwater County; Chairman of 
Delegation from Goshen County. 


Cedric Jones, Chairman, 
Sheridan; Glen 0. Beach, 1956, Casper. 


Whedon, Chairman, Sheridan; Franklin D. 


Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Uinta County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 


Nominating Committee: President, Chairman; Past Presidents; Chairman 
of the Delegation from Albany County; Chairman of the Delegation from 
Carbon County; Chairman of the Delegation from Converse County. 

Parliamentarian: Roscoe Reeve, Casper. 

Laboratory and Blood Bank Committee: 
Callaghan, Cheyenne; Donald Becker, Casper. 


Frank Ellis, Cheyenne; John 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Charles K. LeVine, Beth Israel Hospital, Denver. 
President-Elect: J. R. Peterson, Larimer County Hospital, Fort Collins. 
Vice-President: Sister Mary Jerome, Mercy Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospital. 


Trustees: Esther Thornton (1955), Washington County Public Hospital, 
Akron; Henry H. Hill (1955), Weld County Hospital, Greeley; Hubert 


Hughes (1956), General Rose Memorial Hospital, Denver; Robert A. 
Pontow (1956), University of Colorado Medical Center, Denver; Roy 
Prangley (1956), St. Luke’s Hospital, Denver; Msgr. John R. Mulroy 
(1956), Catholic Hospitals, Denver; Roy Anderson (1957), Presbyterian 
Hospital, Denver; Harry Clark (1957), Southwest Colorado Memorial 
Hospital, Cortez; Elton A. Reese (1957), Alamosa Community Hospital, 
Alamosa. 


Delegates: Louis Liswood, National Jewish Hospital, Denver; Harley E. 
Rice, Alternate, Porter Sanitarium and Hospital, Denver. 

Executive Secretary: (€. F. Fielden, Jr., Memorial Hospital, Colorado 
Springs. 

Executive 


Offices: P.O. Box 1216, 
Springs, Colo. 


1400 E. Boulder St., Colorado 


COMMITTEES FOR 1954-55 


Auditing: C. E. Buscher, St. Francis Hospital, Colorado Springs, Chair- 
man; Kenneth Rindflesh, Denver General Hospital, Denver; R. K. McAllister, 
Porter Sanatorium and Hospital, Denver. 


Legislative: Louis Liswood, National Jewish Hospital, Denver, Chairman; 
Hubert Hughes, General Rose Memorial Hospital, Denver; Msgr. John 
Mulroy, Catholic Hospitals, Denver; Henry H. Hill, Weld County Hospital, 
Greeley; Roy Anderson, Presbyterian Hospital, Denver; Harley Rice, Porter 
Sanatorium and Hospital, Denver. 


Membership: David G. Hutchison, Boulder County Hospital, Boulder, 
Chairman; Sister Mechtildes, St. Francis Hospital, Colorado Springs; M. 
A. Moritz, Denver General Hospital, Denver. 


Nominating: Henry H. Hill, Weld County Hospital, Greeley, Chairman; 
Harley Rice, Porter Sanatorium and Hospital, Denver; Elton A. Reese, 
Alamosa Community Hospital, Alamosa. 

Professional Relations: Roy R. Prangley, St. Luke’s Hospital, Denver, 
Chairman; Jacob Horowitz, M.D., Denver General Hospital, Denver; Sister 
Ascella, St Joseph’s Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; DeMoss Taliaferro, Children’s Hospital, Denver; 
Roy Anderson, Presbyterian Hospital, Denver; Rev. Edward C. Turner, 
Parkview Episcopal Hospital, Pueblo. 

Rates and Charges: Roy Anderson Presbyterian Hospital, Denver, 
Chairman; Msgr. John Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Henry H. Hill, Weld County Hospital, 
Greeley; Daniel Ryan, Mercy Hospital, Denver; Rev. Joseph D. Broman, 
Swedish National Sanatorium, Englewood; Hubert Hughes, General Rose 
Memorial Hospital, Denver; Sister Mary Lina, St. Anthony's Hospital, 
Denver. 

Resolutions: James Henderson, Presbyterian Hospital, Denver, Chairman; 
Paul Tschetter, St. Luke’s Hospital, Denver; J. 0. Williamson, Longmont 
Hospital and Clinic, Longmont. 

Fire Insurance: Louis Liswood, National Jewish Hospital, Denver, Chair- 
man; Richard MacLeish, Hospital Consultation Service, Denver; Robert 
Pontow, University of Colorado Medical Center, Denver. 

Public Relations: James Taylor, General Rose Memorial Hospital, Den- 
ver, Chairman; Dr. Francis R. Manlove, University of Colorado Medical 
Center, Denver; Sister Helen Eugene, Corwin Hospital, Pueblo. 

Program: J. R. Peterson, Larimer County Hospital, Fert Collins, Chair- 
man; Walter Dubach, Children’s Hospital, Denver; Jacob Horowitz, M.D., 
Denver General Hospital, Denver. 

Note: The President and the Executive Secretary are ex-officio members 


of all committees. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


Viceroys 
for you that other 
filter can do? 


ONLY VICEROY GIVES YOU 


20000 Filter Traps F 


IN EVERY FILTER TIP 


TO FILTER -FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


king-Size \VICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS | 
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ELECTRON PHOTOMICROGRAPH 


emoprhitis tnfluen 4,000 x 


Hemophilus influenzae (“influenza bacillus”) is a Gram-negative organism which grows 
only in the presence of hemoglobin. Contrary to its name, it is not the 
causative agent in influenza, but rather is commenly involved in 
meningitis « chronic bronchitis « bronchiolitis 


tracheobronchitis + supraglottic laryngitis « bronchopneumoni: 


It is another of the more than 30 organisms susceptible to 
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Meat... 


and the Therapeutic Protein Dietary 


Ky many years clinicians and surgeons have recognized the therapeutic 
value of the high protein dietary. 


In more than normal amounts, protein is essential in the treatment 
of many diseases characterized by hypoproteinemia'!—nephrosis,* sprue, 
pellagra, chronic colitis, certain liver afflictions,’ anorexia of diverse 
etiologies. High protein intake helps to stabilize tissue protein in diseases 
in which protein catabolism is increased, such as hyperthyroidism and 
protracted high fever. Dietaries high in protein promote wound healing 
in the surgical patient and speed convalescence.‘ Sufficient protein in- 
gestion constitutes a protective measure in the geriatric patient.® Large 
amounts of protein are required to satisfy the growth and other metabolic 
needs of the pediatric patient. 


Meat provides large quantities of protein highly effective in the 
body economy—tissue growth and maintenance, formation of anti- 
bodies, enzymes, and protein hormones, and regulation of fluid balance. 
It also supplies valuable amounts of B vitamins and essential minerals 
including iron, phosphorus, and potassium. Appeal to the palate, easy 
digestibility, and its nutrient contribution make meat an important 
component of therapeutic diets. 


1. Taggart, H. A.: Protein Metabolism in Relation to Nutritional Aspects of Medical 
Diseases, Pennsylvania M.J. 54:339 (1951). 

2. Marquardt, G. H.; Cummins, G. M., and Fisher, C. I.: Blood Protein Replenish- 
ment in Treatment of Nephritic Edema, Quart. Bull. Northwestern Univ. M. 
School 26:140 (1952). 


3. Kark, R. M.: Low Sodium and High Protein Diets in Laennec’s Cirrhosis, M. 
Clin. North America 35:73 (1951). 


4. Kekwick, A.: Protein Deficiency in Surgical Patients, Ann. Roy. Coll. Surgeons 
England 7:390 (1950). 


5. Stieglitz, E. J.: Nutrition Problems of Geriatric Medicine, Report of Council on 
Foods and Nutrition, J.A.M.A. 142:1070 (Apr. 8) 1950. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement 
are acceptable to the Council on Foods and 3% ys 
Nutrition of the American Medical Association. Patou 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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OMYCIN, LILLY ) 


Most acute bacterial respiratory infections 


you encounter respond readily to ‘Ilotycin.’ 


‘Ilotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 

‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY -~ 
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tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 
Available as specially coated tablets and pe- 
diatric suspensions. 
C 
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7 HE time is rapidly approaching when 
doctors in the Rocky Mountain region will 
probably be asked to administer poliomye- 


litis vaccine under the 1955 National 
Foundation for Infantile 
Paralysis program which is 
for all first and second 
graders, plus third and 
fourth graders in the test 
area counties from the 1954 trial program. 

It seems to us that this is a good time 
for the private practitioner not only to per- 
form a community service but to benefit 
public relations for the medical profession 
and to demonstrate our unity with public 
health. Public health could not be practiced 
in any of our states if it were not for co- 
operation of the medical profession, and it 
seems basic to us that we also need public 
health working in close cooperation with us. 

Public health, properly practiced, is able 
to cut the ground from under the very feet 
of those who stand up and say that govern- 
ment compulsory health insurance is neces- 
sary for the health of our people. It re- 
moves from the area of discussion and 
clamor those previously emphasized areas 
of need such as care for crippled children, 
need for better health education which not 
only improves health of the individual but 
makes them better patients, the wide 
availability of laboratory services which 
assist the private physician in caring for 
his patient as well as preventing spread 
of communicable diseases. It brings sanita- 
tion which helps man control his environ- 
ment and makes the environment in which 
we live, work and play, safer and healthier. 


Time to 
Roll Up 


Our Sleeves 
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MARCH, 1955 


Colorado - Montana - New Mexico 


Utah - Wyoming 


All of these good measures are taken care 
of by public health agencies within such 
budgetary limitations as may be locally 
necessary. This not only contributes to 
the health of our people, which is our great- 
est resource without any question, but en- 
ables us to retain that most valuable rela- 
tionship of the patient being able to choose 
his own physician and the physician having 
freedom of choice as to patients. This rela- 
tionship has brought us into the position of 
being the healthiest large nation on the 
face of this earth. We do not want to en- 
danger that position but should keep mov- 
ing further and faster ahead in bringing 
better health to the people of our United 
States. 


So, with all of this in mind, when your 
health officer and your local medical society 
get together on a program for the im- 
munization in the 1955 program (all of this 
assuming the licensing of the Salk vaccine 
by the National Institutes of Health after 
the report of Dr. Thomas Francis of the 
University of Michigan School of Public 
Health which is expected around April 1) 
be ready to implement the program and 
carry it out so the children can be vac- 
cinated before school is dismissed. There 
are three injections of one c.c. each. The 
second injection is given one week after 
the first and the third injection is given 
four weeks after the second. In other words, 
a total of five weeks is necessary to com- 
plete the series. This year there will be 
no particular study program so that blood 
taking and other procedures which were 
carried out last year will not be necessary. 
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Last, but not least, remember that vac- 
cine will be available through the usual 
commercial channels, if and when licensed 
as described above. High priority patients 
to receive the vaccine are those of age group 
5 to 9 in which the highest incidence of 
poliomyelitis occurs, and others are the ex- 
pectant mothers. Physicians locally should 
publicize the need for children and preg- 
nant patients to consult their family physi- 
cians and receive vaccination before onset 
of the poliomyelitis season. 

—F. D. Y. 


A S WE see it, newspapers and maga- 
zines serve a threefold purpose: to inform, 
tc entertain, to express opinion. A certain 
amount of confusing overlap of these three 
is inevitable, but some 
of us within the medical 
profession rise to pro- 
And the Press test entertain- 

ment in the form of ex- 
cess glamor or excess “heart-throb” takes 
charge of scientific news to the extent of 
distorting its true meaning. Or when opin- 
ion not based on sufficient information does 
the same thing. 


Our Profession 


Why, for example, does a minimized facial 
disfigurement constitute a “new face?” Why 
do articles with such titles as “He does it 
with sandpaper!” imply enactment of mod- 
ern miracles, when the fact is that the over- 
rated abrasion of superficial cutaneous de- 
fects was described, in its proper light and 
with its obvious limitations, in textbooks 
of thirty-five years ago? Why must glam- 
orized articles lead thousands of women to 
spend millions of dollars vainly seeking 
regained youth and voluptuousness at any 
cost or hazard? 


That, in general, is the type of publicity 
our profession has recently frowned upon 
vociferously—not for selfish reasons as im- 
plied by a regional editorial headed: “He 
Poohed on a Parade Which He Missed.” 
Lend an ear, Mr. Critic, while we explain 
why the President of a State Medical So- 
ciety has thought and spoken above that 
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level. He is a busy and respected man, 
wearing out his heart and arteries along 
with the rest of us further to assure health 
and prolong the lives of you and your 
posterity. And, along with the rest of us, 
he would prefer to have less work, more 
time with his family, and not die pre- 
maturely of cardiac failure. Publicity, 
parades, and prominence are not his goal. 
But leadership of his profession better to 
serve you and our people are his unselfish 
aims. He had a right, which you grant, to 
speak out about what he personally con- 
sidered to be improper publicity and sensa- 
tionalism. Such terms are not too far 
afield when one institution, one surgeon 
and his team, and one patient are heralded 
nationally concerning one problem. How- 
ever, we are not approving or condoning 
the time, place, or words which he chose for 
expressing himself. Neither do we imply 
that his voice is necessarily that of his 
medical society merely because he is one 
of its elected representatives. Errors of 
commission have been made on both sides, 
and a study of them should result in better 
understanding between the press and the 
profession—and between both of them and 
the public. 


In the case of Mike, we hope the boy’s 
“stout little heart” carries on for a normal 
span of life, that all the heart throbs that 
have been conjured up are justified, and 
that the “new esophagus” serves indefinitely 
without complications either with or with- 
out further surgery. But the publicity was, 
in our opinion, overproduced and premature. 
Operating room scenes — complete with 
gowns, masks, oxygen tanks and trans- 
fusions—are part of the daily work in major 
hospitals the world over. Surgery just as 
heroic and patients just as fortunate occupy 
their beds. We feel that it would be better 
to inform the public in well-balanced and 
easy stages, withholding the glamor at 
least until survival and early success are 
assured. The old jibe, “the operation was 
a success but the patient died,” will other- 
wise bounce back into your printing presses 
and the laps of the medical profession and 
its institutions. 


The newspaper critic states that he doesn’t 


Rocky Mountain MEpDIcCAL JOURNAL 


4g ~ 
4 
4 
ji 
4 
|| 


know the President of the Colorado State 
Medical Society. This is unfortunate. Be- 
loved Will Rogers once said “I never met 
a man I didn’t like.” By the same token, 
after acquaintance, these two gentlemen 
would probably like each other. The con- 
troversy would then resolve itself into the 
obvious fact that the press and our pro- 
fession have a common and altruistic med- 
ical goal—to inform and to educate people 
regarding life and health, their interest in 
which is attested by popularity of pertinent 
knowledge presented to them through every 
medium of communication. 

It has been altogether too conspicuous 
lately how much personal acquaintance has 
to do with who is on who’s side! Which 
is another way of saying that more of us 
should become better acquainted, we physi- 
cians and the gentlemen of the press. And 
until that time, it would behoove our pro- 
fession and the writers to make more use 
of medical society officers and committees, 
appointed for the purpose, to review medical 
facts and material before they are pub- 
licized. No one has any right to toy with 
the security of life and health. 


5 IR ALEXANDER FLEMING has retired 
as Director of Wright-Fleming Institute of 
Microbiology in England. He is seventy- 
four years of age and looks forward now to 
uninterrupted leisure which, 
to him and many other great 
men of science, is work. Un- 
til his interest in penicillin 
some twenty-five years ago, 
immunizing people against infection had 
been Fleming’s chief pursuit. Now he plans 
to settle back to it, and the relatively quiet 
life, again. 
We haven’t heard much in this country for 
a long time about Sir Alexander Fleming, 
and many of us have been unfamiliar with 
his activity as Director of the Institute 
which bears his name during the past seven 
years. He has the warm wishes and grati- 
tude of our profession and many thousands 
of persons whose lives have been saved by 
penicillin. Among the world’s great bene- 
factors, the name Fleming is secure forever. 


Fleming’ s 
Retirement 
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A FELLOW editor has recently writ- 
ten upon persistence in medical literature 


of an obsolete term, peptic ulcer. 
ago, 


Years 
stomach and duodenal ulcers had 
enough in common to war- 
rant the term. He states that 
the term is all right for the 
duodenum, but not for the 
stomach. Some 10 to 20 per 
cent of ulcerating gastric carcinomas can- 
not be distinguished from benign ulcer un- 
til biopsy is performed. The term “peptic 
ulcer” connotes benignity, and is therefore 
dangerous or fatal in a significant minority 
of ulcer cases. Thus, carcinoma may ad- 
vance to inoperability in the guise of peptic 
ulcer. 

Semantics—the science or study of the 
meaning of words—is interesting. It is part 
of an editor’s job to keep our terms in line 
with scientific knowledge and progress. 
We'll try; so good-bye “peptic ulcer”! 


Obsolete 


Terms 


In 1943 one of our colleagues, Dr. Hamil- 
ton Cameron of New York City, had 
coronary thrombosis and cerebral embolism 
which resulted in hemiplegia and aphasia. 
During his handicap 
and enforced rest he 
realized the need of 
communicating with 
those about him despite 
complete aphasia. He devised a system of 
hand signs for usual requirements and 
simple communication. It proved to be so 
helpful to himself and others that he had 
made a Hand Talking Chart, with hand 
signals speaking for themselves and easily 
learned by those who are afflicted. 


Communication 
In Aphasia 


The chart has now been available for sev- 
eral years and has reached sixty-four na- 
tions affiliated with the World Health Or- 
ganization. Wall size charts are supplied 
to hospitals through the International Re- 
search Council, of which the author is 
founder and general director. 

Physicians may receive charts gratis, and 
further information, by addressing Dr. 


Hamilton Cameron at 601 West 110th Street, 
New York 25, New York. 
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P. ulmonary 


Emphysema in ancy” 


IN EW concepts applied to a recognized 
problem bring about an exciting turn of 
events, creating interest and therapeutic 
avenues previously unrecognized. Such is 
true of localized pulmonary emphysema in 
infancy. Previously the condition was re- 
ported as congenital cystic disease of the 
lung, infantile type’. This type was dif- 
ferentiated from the large solitary cysts oc- 
curring in later life. In 1945 Gross and Lewis’ 
reported a case of obstructive emphysema of 
the right middle lobe associated with a de- 
fect of the anterior mediastinum which was 
cured by lobectomy . In 1947 Leahy and 
Butsch* encountered an 11 weeks old infant 
with severe emphysema of the left upper 
lobe of the lung which was successfully 
treated by lobectomy. Early in 1951 Lewis 
and Pottst encountered and successfully 
operated a case similar to that described by 
Gross and Lewis. Later that year Robert- 
son and James® reported their experiences 
with five cases, three of which were suc- 
cessfully operated. Shaw*® described two 
cases in 1952, and later that year Fischer, 
et al’., reported five successfully operated 
cases. In 1953 four more cases with good 
operative results were described by Sloan‘. 
This increase in cases is an attest to the 
greater awareness of the condition and 
the fact that operation with present day 
anesthesia, antibiotics, and surgical tech- 
nic is curative. 


The case here reported is one of emphy- 
sema of a whole lung, and is unique in that 


*Presented at the Colorado State Medical Society’s 
84th Annual Session, Colorado Springs, Colorado, Sep- 
tember, 1954. From the Departments of Medicine and 
Surgery of the Denver Children’s Hospital. 


The authors are indebted to Dr. Jerome Glaser, Dr. 
Allan Hurst, Dr. Herman I. Laff and Dr. John Grow 
for their valuable consultations. Also they are in- 
debted to the Staff of the Denver Children’s Hospital 
for the constant careful attention given this patient. 
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it is the only reported instance for which 
successful complete pneumonectomy has 
been done for this condition in infancy. 


CASE HISTORY 


R. H., a term male infant weighing 6 lbs. 11 oz., 
was born June 9, 1952. He was the third 
pregnancy and the second live infant of an Rh 
negative mother and Rh positive father. In six 
hours he was taken to the Denver Children’s 
Hospital where an exchange transfusion was 
performed. He returned to the parents on his 
eighth day of life weighing 6 lbs. 2 oz. At 
first he gained well, but rapidly became anemic 
necessitating a transfusion at five weeks. Prior 
to his rehospitalization he had vomited severely 
enough to suggest a diagnosis of pyloric 
stenosis. He did well for three weeks, but again 
started vomiting and developed respiratory dis- 
tress during feedings. He was readmitted when 
three months old because of failure to gain and 
moderate anemia. The spleen was palpable and 
breath sounds were diminished over the left 
lower chest anteriorly. X-ray films of the chest 
were interpreted as showing. bronchopneumonia 
worse on the right. A small blood transfusion 
was given in hopes he would improve as much 
as after the first booster transfusion. At three 
and three-fourths months he still had failed to 
gain, Expiratory wheezes were noted over the 
right upper lung. Fluoroscopy showed there 
was not as much air in the right as in the left 
lung. Inspiratory and expiratory films taken at 
four and one-half months showed a mediastinal 
shift and emphysema of the left lung suggestive 
of an obstruction of the left main bronchus. He 
was bronchoscoped, and shown to have compres- 
sion of the left main bronchus either from pres- 
sure without or lack of rigidity of the bronchial 
rings. After bronchoscopy the baby’s breathing 
improved. He gained a few ounces and was 
sent home. He remained home one week when 
the chain of events was repeated. He wheezed, 
breathed rapidly, was slightly cyanotic and 
vomited. At this time it was felt some surgical 
procedure was necessary as a lifesaving measure. 
Bronchoscopy was repeated with no change in 
findings. At five and one-half months an ex- 
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ploratory thoracotomy was performed. On open- 
ing the chest the left lung collapsed. No ex- 
ternal mass was seen or felt to encroach on the 
bronchus. Dissection of the lung root showed 
no anomalous vessels or bands, and the left 
main bronchus and its cartilage appeared normal. 
The lung could be inflated and deflated easily 


Fig. 1. Chest on inspiration. 


. 2. On expiration, showing mediastinal shift and 
emphysema of left lung. 


stenosed left main 
not established at 


Fig. 3. Bronchogram 
bronchus. 
operation or on pathologic examination. 


showing 
Cause of stenosis, 
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by the anesthetist. It was hoped that freeing 
up the tissues around the bronchus might allow 
the lumen to remain patent. Postoperatively 
he showed improvement which was confirmed 
by x-ray examination. He was discharged home 
at seven months only to return to the hospital 
in four days with recurrence of all previous 
symptoms. At this point a bronchogram was 
done which showed the left main bronchus 
to narrow down and end abruptly about 2 cm. 
beyond the tracheal bifurcation. This finding, 
the persistent obstructive emphysema, and the 
recurring and increasing symptoms led to the 
decision to remove the left lung. Total left 
pneumonectomy was performed at the age of 
seven and one-half months without incident. At 
operation, as before, no abnormalities of the lung 
root or vessels were found. The left hemithorax 
was not drained but was allowed to fill with 
serum and organize. 


Immediately his color improved, and again he 
started making weight gains. Also his develop- 
ment began to catch up. Prior to operation he 
had spent 117 days out of his first eight months 
of life in the hospital. He has not been hos- 
pitalized since although he is prone to frequent 
respiratory infections and occasional wheezing. 
While seriously ill, antibiotics, antihistamines, 
aerosols, wetting agents, iodides and positive 
pressure inhalations were tried. The only real 
improvement he showed was after bronchoscopy 
which lasted but a few days. 


Pathologic Report Lung Specimen: The sur- 
face of this lung presents itself as being mod- 
erately atelectatic although there are some 
areas which seem emphysematous. The paren- 
chyma is decidedly atelectatic. Emphysematous 
lung tissue is found throughout the atelectatic 
areas. The bronchi contain some mucous plugs 
containing a few inflammatory cells, but evi- 
dence of inflammatory disease is minimal. There 
are no significant structural changes in the 
bronchi. Diagnosis—pulmonary atelectasis and 
emphysema. 


Etiology 


Causes of localized pulmonary emphy- 
sema are varied. The most frequently re- 
ported one is weakness or deficiency of the 
bronchial cartilages leading to the affected 
lobe. Twelve of the reported cases were 


found to have this type of chondromalacia. 
The second most frequent mentioned cause 
is a redundant fold of mucous membrane 
causing a valve-like obstruction to the lobe. 
Three cases were reported as having this 
cause although two may have had soft 
cartilagenous rings. Two cases which were 
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reported had a persistent ductus arteriosis 
which encroached upon the left upper 
bronchus, and one case had an aberrant vein 
creating external pressure. In three cases 
no cause could be demonstrated. Our case 
showed bronchial stenosis by bronchogram. 
No cause was established at either opera- 
tion or pathological examination. It is con- 
ceivable that there was redundant mucosa 
which was left in the bronchial stump at 
operation. With the exception of our case, 
ali cases have shown involvement of the 
middle or upper lobes. Fischer’ felt that 
the expulsive forces of the diaphragm and 
lower chest were sufficient to prevent 
emphysema developing in a lower lobe. 
Discussion 

The problems which presented themselves 
in this case bring up the problems common 
to all such cases. In spite of the respiratory 
distress, all his symptoms were thought 
originally to be related to his Rh isoim- 
munization. At three months, wheezing 
was noted over the right chest and breath 
sounds were diminished over the left 
anterior chest. There were few evidences 
of infection yet the original x-ray film 
called attention to the increased bronchial 
markings on the right sufficient to suggest 
a diagnosis of bronchial pneumonia. Be- 
cause the infant wheezed allergic bronchitis 
was considered. When he was four and 
one-half months old fluoroscopy demon- 
strated a shift of the mediastinum to the 
right on expiration. Inspiratory and ex- 
piratory films confirmed this and the 
retrospect interpretation of the film taken 
at three months was that the emphysema 
might well have been present then. The 
inspiratory and expiratory films were valu- 
able in the diagnosis of this case. These 
films suggested that the child might have a 
foreign body obstructing the left main 
bronchus. At bronchoscopy no foreign body 
was found but the slit-like collapsible left 
main bronchus was demonstrated. 


Several of the babies reported were in 
such severe respiratory distress that im- 
mediate operation was necessary. In these, 
operation was life saving. Prior to the 
time when operation was considered feasible 
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autopsy reports suggested that normal lung 
tissue was rendered useless by pressure 
from the emphysematous lobe. In most 
cases when the thorax was entered the 
emphysematous lobe presented itself into 


Fig. 4. Postoperative film of chest at age 2% years. 
Heart is pushed completely to left with complete 
density left hemithorax. 


Wild8OH SNINOTIHD 


Fig. 5. Pneumothorax of the newborn. Note absence 
of lung markings and pneumothorax area with 
clear border of left lung. 
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the autopsy or operative site. At operation 
when the emphysematous lung is out of the 
way the anesthetist can re-expand normal 
lung, with immediate improvement of the 
patient’s air exchange. This was not true 
in our case. The left lung collapsed when 


Fig. 6. Post-infectional lung cysts at seven months. 
Cysts are clearly demarcated with absent lung 
markings in the cysts. 


In- 


Fig. 7. Diaphragmatic hernia of the newborn. 


testinal contents in left hemithorax. Mediastinal 
contents pushed to right. Conditions illustrated 
by slides 5, 6, and 7 must be considered in differen- 


tial diagnosis. 
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the thorax was entered, could be re-ex- 
panded by the anesthetist, and seemed to 
function normally. After bronchoscopy and 
the first operation he improved for a short 
time, and it was hoped that conservative 
management might provide enough time 
for bronchial growth or increased bronchial 
elasticity to allow the left lung to function 
normally. However, the baby only gained 
one and one-half pounds from three to 
seven and one-half months. His physical 
ard mental development were severely re- 
tarded and his stays out of oxygen became 
progressively shorter. Prior to pneumo- 
rectomy the possibilities of bronchial dilita- 
tion or plastic type operation of the left 
bronchus were considered. These possi- 
bilities were discarded as too hazardous. 


Postoperatively he has wheezed and has 
several respiratory infections. Similar post- 
operative problems were reported by Sloan 
in contrast to the complete cure reports by 
other surgeons. Our patient has developed 
well and has remained out of the hospital 
since he was eight months old. 


It is an established fact that removal of 
lung tissue is better tolerated early in life. 
This infant withstood surgery in a surpris- 
ing manner. By the time of pneumonectomy 
he had accommodated largely to his low 
vital capacity. Postoperatively his normal 
lung expanded and his air exchange was 
better immediately. Turner refutes the idea 
that there is regeneration of normal lung 
tissue after non-functioning lung tissue has 
been removed. With one-half the lung re- 
moved the patient will have one-half the 
vital capacity. However, the remaining 
lung functions to its full capacity, and there 
is good enough air exchange to allow for 
near normal activity and development. 


Conclusions. 


1. A case of localized pulmonary emphy- 
sema, followed by total left pneumonectomy 
in an infant is presented. 


2. Increasing numbers of cases with this 
condition are being reported, and their 
health is improved by resection. 


3. Awareness of pulmonary emphysema 


271 


_ 4 
i 
= 
| 


as a cause of respiratory distress in infancy 
may lead to correct diagnosis and effec- 
tive surgical relief. 
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Disability in Geriatrics ee 
revention and Management 


D URING the past few decades spectac- 
war advances have been made in the preven- 
tive and therapeutic aspects of medical care 
and practice. Ultimate results of these ad- 
vances are now becoming apparent. Life ex- 
pectancy of our citizens is steadily increasing 
and our nation is progressively becoming 
one of more and more older people. As phy- 
sicians, we must recognize this trend and 
assume our share of the responsibility for 
its development and, even more important, 
for its solution. Medical and socio-economic 
problems created by an ever increasing 
geriatric population cannot be met by build- 
ing more psychiatric, chronic disease or 
domicillary institutions, alone. We must 
make every effort to develop better skills 
and technics to prevent disability in our 
aging population. Our philosophy of care 
must embrace the concept of “adding life to 
years” as well as “adding years to life’—for 
unless our older people can live their lives 
to the fullest extent and with dignity, our 
advances in extending life expectancy will 
mean little. 


TPevelopment of Disability 


Much of the basic physiologic process 
of aging is incompletely understood. How- 


*Presented at the Colorado State Medical Society 
Annual Meeting, Colorado Springs, September 23, 
1954. 
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ever, certain idiopathic changes are recog- 
nized as major factors in production of dis- 
ability. These include: 

1. Decrease in tissue elasticity. 


2. Retarded capacity for cellular division 
and growth. 

3. Delayed tissue repair. 

4. Decreased strength, speed, endurance 
and coordination of neuromuscular reac- 
tions. 

5. Decreased strength of skeletal muscle. 

6. Progressive degeneration and atrophy 
of the nervous system; impaired vision, at- 
tention, memory and menial endurance. 

Trauma or infection in the geriatric pa- 
tient will invariably speed up the progress 
of many of these changes. Time required 
for repair and convalescence increases and 
this, in turn, with its attendant “immobiliza- 
tion” further tends to produce more dis- 
ability and more delay in convalescence. 
This “vicious cycle” must be broken. Phys- 
ical Medicine and Rehabilitation can assist 
the physician in breaking the cycle. In- 
telligently ordered and medically super- 
vised, physical agents and technics can help 
materially to prevent or correct disability. 
The indications for their use include: 

1. Relief of pain. 

2. Improvement of skeletal muscle func- 
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tion in terms of strength, endurance and 
coordination. 


3. Maintenance of range of motion in the 
joints. 

4. Improvement of arterial blood flow to 
any given part. 

5. Maintenance of adequate venous and 
lymphatic return. 

6. The enchancing of neuromuscular reac- 
tions. 

7. Improvement of gait, with or without 
appliances. 

8. The providing of motivation. 

9. Insuring a maximal level of daily ac- 
tivity performance. 

10. Coordinating the medical, social, psy- 
chologic and vocational facets of rehabilita- 
tion to achieve maximal self-sufficiency and 
to insure consideration of the patient as a 
“total human being.” 


It is not possible, within the scope of this 
paper, to discuss the details of technics of 
physical treatment. Rather, an attempt will 
be made to present some practical considera- 
tions of therapy with reference to some of 
the more commonly encountered medical 
conditions of importance. 


Clinical Medical Problems 


Hypertrophic arthritis or, perhaps more 
accurately, degenerative joint disease, is in- 
variably present in the later decades. It 
may be localized or generalized. There is 
poor correlation between extent or severity 
of involvement and amount of symp- 
tomatology noted by the individual. It is 
imperative that the physician explain the 
nature of this disease process to the patient, 
stressing its irreversible and usually progres- 
sive nature. He should instill a feeling of 
optimistic realism in the patient’s approach 
to the problem of handling a_ usually 
benign and non-incapacitating disorder. 
The therapeutic regimen must be compre- 
hensive and balanced. Physical treatment 
is a valuable part of this regimen but, be- 
cause of the chronic nature of the disorder, 
every effort should be made to teach the 
patient or some responsible member of his 
family how to carry out this therapy at 
home. This is also important from the 
standpoint of economics and convenience. 
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Heat is indicated for relief of pain. In 
most instances superficial technics are ade- 
quate. Hot packs, paraffin, infra-red radia- 
tion, luminous heat and warm tubs are in- 
cluded in this category. Short wave dia- 
thermy, microwaves, or ultrasound are oc- 
casionally necessary for the production of 
deep heat. Their use should be restricted 
to the office or hospital; hence they are not 
practical in a long-range treatment pro- 
gram. In many patients, the presence of 
arteriosclerotic obliterative vascular dis- 
ezse precludes use of any intense heat lo- 
cally and permits use of only the mildest 
heat directly over peripheral joints, as will 
be noted later. The average treatment ses- 
sion should maintain the heating agent for 
about twenty to thirty minutes and this 
shculd be repeated as frequently during the 
day as is necessary. 


As a rule, a light sedative massage fol- 
lowing the heat will add to the patient’s 
comfort. An active exercise program at- 
tempting to maintain mobility of the in- 
volved joints should round out the treat- 
ment session. Degenerative changes in cer- 
tain locations may require additional tech- 
nics. For example, in hypertrophic arthritis 
to the cervical spine with narrowing of the 
intervertebral foramina, a root syndrome 
mey exist. Traction, either ambulatory or 
fixed, may be necessary in addition to the 
aforementioned approach. Relief is often 
dramatic. Involvement of the vertebral 
column may require, in addition, postural 
training and attention to details of weight- 
bearing and gait. 

Rheumatoid arthritis in the aged patient 
is a more difficult problem to handle. What 
has been said about use of physical agents 
in the hypertrophic variety applies here. 
However, deformity frequently complicates 
the picture and more assistive and passive 
exercises are needed as corrective pro- 
cedures. Rest is apt to be more important, 
as is avoidance of joint truma. As a rule, a 
home program of heat, massage and exercise 
will be beneficial. 

Fibrositis, a chronic inflammatory process 
involving white connective tissue, is per- 
haps the commonest form of rheumatic dis- 
ease and is most frequently responsible for 
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pain and stiffness, although involvement is 
all periarticular. It may be primary or 
secondary to arthritis, infectious diseases, or 
trauma. The history is characteristic, i.e., 
“jelling” of muscle action, which is worse 
on arising, and following stress, fatigue or 
emotional disturbances. The physical ex- 
amination, if it includes adequate deep 
palpation of soft tissue, will reveal discrete, 
hard, tender and movable “nodules” or 
“bands” in the trapezii, rhomboids, pectorals, 
spinal erecti and intercostal muscle groups. 
The treatment of choice is superficial heat 
followed by a firm “fibrositic” massage over 
the involved areas, and mobilizing exercises. 
Occasionally, procaine or ethyl chloride 
spray technics for “trigger areas” are of 
additional benefit. 


Another extremely common and im- 
portant group of diseases in geriatrics in- 
volve the cardiovascular system. Pain, 
trophic changes, and decreased functional 
capacity of the lower extremities are fre- 
quent findings among geriatric patients and 
are produced by peripheral vascular disease, 
especially progressive obliterative arterial 
disease. Physical agents are of value in 
promoting development of increased arterial 
blood flow to the extremities and in encour- 
aging venous and lymphatic return. Heat- 
ing agents should be applied carefully to 
prevent further embarrassment of the cir- 
culation. Mild luminous heat, infra-red 
radiation or moist heat are most commonly 
used. It may be necessary, in some in- 
stances, to apply heat in an area proximal 
to the extremity, for example, diathermy to 
the lumbo-sacral area, with towel insulation 
of the legs. Heat applied to the upper 
extremities may result in an adequate reflex 
increase in blood flow to the lower limbs. 
Hypotension may produce troublesome 
fatigue. If the process is “primary” and not 
associated with severe cardiac involvement, 
a program of mild and progressive condi- 
tioning and heliotherapy is indicated. The 
hypertensive patient is usually over-im- 
pressed with possibilities of impending dis- 
aster, and excessive inactivity is prescribed. 
Physical measures which promote relaxa- 
tion and maintain a good state of condition- 
ing through mild therapeutic exercise are 
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indicated. A similar problem arises with 
regard to the convalescent activity status 
of the patient who has had coronary occlu- 
sion. In the aged patient vocational retrain- 
ing is not a factor; however, judicious use 
of the edict “take it easy” is suggested. Ac- 
tivity should be correlated with objective 
evidence of tolerance and psychologic state 
of each patient. 


The geriatric pulmonary invalid deserves 
some attention. Many patients with chronic 
bronchitis, bronchiectasis and asthma pre- 
sent functional limitation of ventilation with 
secondary organic phenomena such as a 
“frozen” rib cage, muscle atrophy, and poor 
mechanical body alignment or posture. Ac- 
cessory muscles are used as substitutes for 
normal respiratory muscle action and a good 
deal of fear and insecurity complicates the 
problem. Instructional sessions in relaxa- 
tion, breathing re-education and postural 
training will assist in mobilizing the rib cage 
and reducing disability. 


The hemiplegic patient is a serious prob- 
lem. From the medical standpoint it is 
unwise to confine such patients to prolonged 
absolute bed rest. Unless cardiac failure 
or severe hypertension complicate the 
course, it is perfectly safe to begin physical 
treatment early. Such treatment, at the 
cutset, attempts to prevent deformity and 
to assist in early re-education of muscle 
groups. Proper neutral positioning in bed 
and daily passive movement of the involved 
extremities through the normal range of 
motion are important in this regard. When 
spasticity supervenes, return of function 
will become evident and voluntary retrain- 
ing should become more intensive. As soon 
as the medical ones discussed. Patients 
standing and balancing should be added to 
the program. Early attempts at gait train- 
ing will normally follow. Since the upper 
extremity shows slower return of function, 
it is important to make the patient am- 
bulatory as soon as possible. Functional re- 
training of the hands and of speech can 
then proceed on an out-patient basis over 
a longer period of time. If deformity is not 
prevented the chances of functional re- 
training are seriously impaired. Most 
hemiplegic patients can at least be taught 


Rocky Mountain MEpDIcCAL JOURNAL 


4 
j 
“ag 
4. 


to ambulate, to perform self care, and to 
take part in many daily activities. 

Time limitations prevent a presentation of 
problems of the surgical patient but I do 
not mean to imply any lack of their im- 


portance. They are equally as important 
as the medical ones discussed. Patients 
requiring ambulation and mobilization fol- 
lowing general surgery, operative conditions 
dealt with by the chest surgeon, neurosur- 
geon and orthopedic surgeon are tremen- 
dously important in the area of disability 
in geriatrics. It is suggested that a proper 
consideration of indications for an adequate 
use of physical measures and rehabilitation 
technics in these areas will do much to pre- 
vent or correct disability. 


Routine of 
Children 


For a number of years physicians and 
health officers have known that one of the 
best ways to safeguard the lives of children 
is to prevent such infectious diseases as 
diphtheria, smallpox, tetanus and whooping 
cough. With the scientific development of 
satisfactory vaccines, toxoids and a com- 
bination product commonly known as 
“triple vaccine,” the next step was to plan 
programs for insuring the widespread use 
of these agents in “routine” immunizations 
of children. Preferably these should be 
completed before the infant reaches six 
months of age. 

In 1947 the Colorado State Health De- 
partment and the Colorado State Medical 
Society launched a cooperative state-wide 
immunization program which is still in 
operation. Since smallpox in Colorado had 
been successfully stamped out during the 
1930’s this program was developed pri- 
marily to encourage “routine” immunization 


of all children with the “triple vaccine,” 
*Presented at the annual meeting of the Colorado 
State Medical Society, Colorado Springs, September 


21-24, 1954. The author is Pediatric Consultant, 
Colorado State Department of Public Health. 
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Summary and Conclusions 


Basic physiologic changes in aging which 
influence development of deformity are 
presented. 


Indications are given for use of physical 
medicine and rehabilitation in medical and 
surgical geriatric problems. 


Some more important clinical problems 
of the aged patient are discussed in the light 
of potential usefulness of physical measures 
in their management. 


It is stressed that physical treatment is of 
value in assisting the physician in prevent- 
ing prolonged disability and convalescence 
in the older patient. 


Joun A. Licuty, M.D. 
Denver 


effective against diphtheria, pertussis and 
tetanus. 

The State Medical Society’s role in this 
immunization program has been the im- 
portant one of emphasizing the widespread 
need for these “routine” immunizations. 
Through its officers and through appro- 
priate committees, it has urged all Colorado 
physicians to offer this type of preventive 
medicine to their infant patients. Practic- 
ing physicians do most of the immunizing 
and they have cooperated with the health 
departments in stressing the importance of 
early immunization, when discussing health 
problems with the parents in their private 
practices. 

The State Health Department’s role in 
this cooperative plan involved the follow- 
ing responsibilities. 

1. Widespread public health education to 
impress parents with the reasons and the 
importance of having their children im- 
munized early in childhood. This has been 
accomplished by means of pamphlets, news 
articles, radio talks and more recently by 
the production of a special film-strip, 
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“Ticket to Health.” The latter has received 
national recognition for its simple, but vivid, 
way of telling the immunization story. 

2. The semiannual purchase of biologicals 
for use by Colorado physicians. These are 
obtained through competitive bidding from 
reliable companies and have been made 
available, without charge, to local health 
departments and physicians upon appro- 
priate request. 


3. Personnel assistance, on a limited basis, 
for physicians giving immunizations to a 
large group of people. 

4. Compilation and analysis of data re- 
garding the incidence of these preventable 
childhood diseases, together with the num- 
ber of fatal cases each year. Obviously this 
service depends upon the reliability of re- 
porting by individual physicians. 

The benefits of this cooperative program 
are strikingly revealed by the reduced in- 
cidence of diphtheria and whooping cough 
since it has been in operation. Table A and 
Chart I show the number of reported cases 
and deaths from diphtheria each year from 
1945 through 1953. About 300 cases were 


- reported annually before the immunization 
_ program was generally adopted throughout 
4 the state. Since then this number has been 


steadily reduced until there were only 
fourteen reported cases for 1953. Factors 
other than immunization may have played 
some role in combating this disease, but one 
can safely assume that the chief reason for 
this gratifying record is the increasing use 
of either the “triple vaccine” or diphtheria 
toxoid. Although penicillin may be ef- 
fective in eliminating the diphtheria bacil- 
lus from a human carrier, to date neither 
chemotherapy nor antibiotics have been 
proved effective in prevention of diphtheria. 
The reported deaths from diphtheria like- 
wise show a striking reduction within two 
years following the start of Colorado’s im- 
munization program. It is, of course, possible 
that more general use of diphtheria anti- 
toxin helped to keep the diphtheria mor- 
tality low, but the sharp drop from 1947 to 
1950 suggests that the reduced incidence of 
the disease over these same years was the 
major cause of the lowered mortality. 


Table B and Chart II show the annual 
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TABLE A 
Diphtheria Reported in Colorado 


Year Cases Deaths 
DIPHTHERIA IN COLORADO 
Number of Number of 
CASES DEATHS 
State-wide 
1950 
1951 
T T T T T T T T T 
300 250 200 150 100 50 0 0 10 20 30 


number of reported cases and deaths due 
to whooping cough in Colorado from 1945 
through 1953. One can see that the same 
sort of reduction in cases has occurred as 
in the record for diphtheria. The chief 
difference is in the longer period of time 
required to obtain this result after the onset 
of the program. Possibly this may be ex- 
plained by the greater necessity of infant 
immunization in combating pertussis. It 
has required considerable emphasis and 
repetition to persuade physicians and par- 
ents that the optimum time to have children 
immunized is in the first six months of life. 


‘TABLE B 
Periussis Reported in Colorado 


Year Cases Deaths 
See . 1,833 23 
. 1,134 6 
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The number of pertussis deaths reported 
annually also shows a striking though less 
uniform reduction in these deaths since 
Colorado’s immunization program was de- 
veloped. The use of whooping cough vac- 
cine, or the “triple vaccine,” is probably re- 
sponsible for much of this, but one must 
recognize that the more widespread use of 
whooping cough serum and antibiotics over 
these years has undoubtedly saved the lives 
of many children ill with whooping cough. 
Any success from drug therapy has prob- 
ably been accomplished by suppressing the 
“secondary invaders” such as the pyogenic 
cocci. Pertussis anti-serum has been found 
to be effective in reducing the toxic features 
of whooping cough. 


This report is limited to the two diseases 
mentioned above. Illustrations of the 
prevalence of smallpox and tetanus in Colo- 
rado are not shown because there have been 
so few reported cases of either disease in 
the years under consideration. Experience 
in other communities and countries has 
served to remind one of the importance of 
a continuous program of “routine” im- 


munization in controlling these two dis- 
eases, particularly the highly contagious 
smallpox. 


In addition to “routine” immunization, the 
Colorado State Health Department and the 
Colorado State Medical Society have ap- 
proved and practiced immunization with 
such materials as typhoid vaccine, BCG, 
gamma globulin, etc., under special cir- 
cumstances. Polio vaccine is still in the 
experimental stage of development, but 
there is every indication that it will be 
added to the list of approved measures in 
preventive medicine. 


It seems unnecessary to spend time dis- 
cussing details of optimum times for 
“routine” immunizations, the best technics 
and sites for injections and contra-indica- 
tions. Individual physicians should be per- 
mitted to apply these public health meas- 
ures in the way that seems best suited to 
their individual patients and communities. 

It would be extremely interesting, al- 
though obviously impossible, to measure 
and report the vast amount of money and 
human suffering which have been saved 
in Colorado by the cooperative program 
of immunization against some of the in- 
fectious diseases. The Colorado State Health 
Department and Colorado physicians can 
take justifiable pride in this program. One 
cannot help wishing that such simple, safe 
and effective procedures might be available 
for reducing the number of accidents or the 
number of cases of mental illness in Colo- 
rado, for today these problems represent 
formidable challenges to the medical pro- 
fession and to health departments. One 
might take heart from the fact that 100 
years ago the prevention of infectious dis- 
ease presented much the same challenge. 


A.M.A. SPONSORED TOURS 

The American Medical Association is sponsor- 
ing tours to Europe in conjunction with the An- 
nual Session to be held in Atlantic City. These 
tours are planned to depart from New York to 
points of interest in six countries. Plans are 
being formulated for medical meetings in Paris, 
Rome, Zurich and London. There will be ar- 
rangements for the wives to visit coutouriers and 
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other special events while the members are at- 
tending medical meetings. Departure dates are 
May 6, 8 and June 11, 13. Further information 
can be had by writing.* The cost of this tour 
is $1,598 per person which includes round-trip 
fare, all en route meals and hotel accommoda- 
tions. 


Official A.M.A. Pre and Post Convention Tours, 
5959 South Cicero, Chicago 38, Illinois. 
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cA CCORDING to vital health statistics 
issued by the U. S. Department of Health, 
there were 45,050 cases of whooping cough 
reported during the year 1952. This figure 
undoubtedly represents a very conservative 
estimate, since many hundreds of cases in 
isolated communities are unreported, and 
often untreated, because of inadequate med- 
ical facilities, or Health Department super- 
vision. 


Prevention of Whooping Cough 


It has been shown that the use of pertussis 
vaccine at the age of 4 months, when ad- 
ministered in three doses of 1.0 to 1.5 c.c. 
each, and at intervals of two weeks, affords 
protection in approximately 75 per cent of 
the infants; and that the immunity thus con- 
ferred lasts about four years. This im- 
munity may be further extended at the end 
of this period by a single 1.0 c.c. injection 
of the vaccine. The Sauer, Lederle, Ken- 
drick, and Mishulow vaccines seem equally 
effective, if given four months before ex- 
posure. Fortunately, this prophylactic 
measure has very substantially reduced the 
number of reported cases of whooping 
cough, but apparently little has been done 
for the 30 per cent who remain refractory 
to the immunizing vaccine. In the same 
category we must also include thousands 
of children who have never been given the 
benefits of active immunization, either be- 
cause of indifference on the part of the 
parents, lack of confidence in medical ad- 
vice, or the lack of adequate health facilities 
in isolated parts of this country. 


Treatment of Whooping Cough 


The use of sedatives in small doses will 
sometimes provide temporary symptomatic 


*Senior Resident Physician, Essex County Isola- 
tion Hospital, Belleville, New Jersey. 
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KENNETH BLANCHARD, M.D., 
Great Falls, Montana, 

and 
Ratpu A. Forp, M.D.* 
Belleville, New Jersey 


relief when paroxysms are severe, but are 
ineffective in removing the tenacious mucus 
which is responsible for the paroxysms, the 
cyanosis, and other distressing respiratory 
symptoms which occur in severe cases. 
Steam inhalations may be of slight aid. 
Hyperimmune pertussis serum is life saving 
in severe infections, especially if given 
early. Hyperimmune gamma globulin, im- 
mune rabbit serum, and antiendotoxin have 
also been used with success. Antibiotic or 
sulfonamide therapy and oxygen are es- 
sex:tial when pneumonia is a complication. 
Other measures such as Kreuger’s vaccines 
and antigens, nasal filtrates, x-ray, short 
wave, ultraviolet therapy, streptomycin, 
aerosporin, and even estrogenic hormones 
have aroused considerable interest and ap- 
parently exhibit a beneficial effect in many 
cases. 

During the past several years, a number 
of new therapeutic agents have been intro- 
duced and reported to be effective against 
H. pertussis in vitro and in vivo. While 
each of these new agents seems favorably 
supported by clinical reports, the lack of ade- 
quate controls makes comparative evalua- 
tion of one agent with another difficult, 
or even impossible. This prompted Ames 
and his collaborators to make a comparison 
of four specific treatments for pertussis, 
nemely, streptomycin, chloramphenicol, rab- 
bit antiserum, and human serum from im- 
munized donors. This study, begun in 1949, 
represented the combined efforts of mem- 
bers of the staffs of the Babies Hospital in 
New York, Willard Parker Hospital, and 
the Division of Laboratories and Research, 
New York State Department of Health. 

Concerning the results observed in this 
study, the authors state in part ... “that H. 
pertussis infection is usually a mild disease 
in all age groups, if there is effective control 
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of most secondary bacterial infections by 
penicillin. Not one of the four therapeutic 
agents studied, streptomycin, chloramphen- 
icol, anti-pertussis rabbit serum, and hyper- 
immune human serum, was shown to bring 
about prompt elimination of the signs of 
pertussis. The hypothesis is advanced that 
prompt recovery from pertussis can be an- 
ticipated only when effective therapy is 
instituted early in the course of the disease; 
the pre-paroxysmal stage is recommended.” 
Therefore, the child with pertussis, who in 
many cases goes without medical attention 
until he has reached the paroxysmal stage, 
is actually deprived of the benefits of effec- 
tive therapy. Unfortunately, except in 
cases of well publicized epidemics, pre- 
paroxysmal treatment may never be un- 
dertaken. 

Because of the failure of recognition of 
pertussis early, and institution of anti- 
biotic treatment, patients who have never 
received prophylaxis are very likely to ar- 
rive at the severe paroxysmal stage before 
receiving medical attention. 


Importance of Respiratory Tract Fluid 

Although physicians have prescribed ex- 
pectorants and cough remedies from the 
earliest times, it should be recognized that 
a considerable amount of empiricism exists, 
and textbooks on therapeutics and pharma- 
cclogy do not usually present a satisfactory 
discussion of their value. This is under- 
standable because preparations of this na- 
ture are extremely difficult to evaluate from 
an objective point of view. Shoemaker feels 
that a continuous secretion of mucus is 
necessary to keep the air passages moist, 
and Boyd states that, “The soothing mucus 
of the respiratory tract below the epiglottis 
is respiratory tract fluid, a pale yellowish 
or colorless fluid being constantly produced 
and carried upward by cilia lining the 
respiratory tract.” 

Boyd and Ronan, in 1941, in experiment- 
ing with cats, ansethetized with ethyl car- 
bonate, found the presence of an effective 
mechanism for the excretion of respiratory 
tract fluid (R.T.F.). When one considers 
the part which the cilia lining the respira- 
tory tract play with their upward motion, 
and the peristaltic movements of the 
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muscles of the smaller bronchi, trying to 
expel mucus plugs and other irritants, one 
realizes the importance of the respiratory 
tract fluid, and the necessity of the cough 
reflex in maintaining patency of the respira- 
tory passages. 

Posture also plays an important part in 
paroxysmal coughing. During the night, 
while in the recumbent position, mucus, 
which may have accumulated in the ter- 
minal bronchi during the day, may drain 
hydrostatically to a more sensitive area and 
thereby initiate the coughing reflex. The 
child coughs until this mucus is raised and 
the paroxysm ceases, and is generally 
symptom free until further drainage of 
mucus causes the cycle to be repeated. 


Glyceryl Guaiacolate 


While various creosol derivatives have 
been employed extensively, and no doubt 
empirically, in the treatment of cough, it 
has been shown that glyceryl guaiacolate 
(guaiacol glyceryl ether) is particularly 
valuable in the treatment of the dry, non- 
productive cough. Its effectiveness is de- 
pendent on its action in increasing the res- 
piratory tract fluid. Unlike codeine, sedatives 
and narcotic agents, glyceryl guaiacolate 
does not suppress the cough reflex, but its 
action is directed more toward the cause of 
the paroxysm. Depression of the cough re- 
flex is not always a desirable procedure and 
very frequently it does more harm than 
good. A cough is a defense mechanism and 
depression of this important reflex may re- 
sult in aspiration of inflammatory exudates 
into the terminal bronchioles and the 
alveoli. 

New experimental and clinical data on 
the antitussive action of glyceryl guaia- 
colate have created especial interest in this 
compound. Chemically, it is not an ester 
as its name would imply, but rather an 
ether, which is capable of being partially 
eliminated by way of the expired air, and 
is therefore able to exert a local action in 
the respiratory passages. Connell, et al., 


found that the intra-peritoneal injection of 
glyceryl guaiacolate or of guaiacol in rats 
increased considerably the water content of 
the lungs. Perry and Boyd, using a greatly 
improved method of measuring the respira- 
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Pharyngitis 

Acute Bronchitis 
Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 
Osteomyelitis 
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Mixed Bacterial Infections 

Soft Tissue Infections 
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Pneumonoccal Septicemia 

Urogenital Tract Infections 
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HYDROCHLORIDE 
Tetracycline HCI Lederle 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
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tory tract fluid (R.T.F.), showed that of all 
the commonly employed expectorants, gly- 
ceryl guaiacolate cause the most significant 
increase. 

The ability of glyceryl guaiacolate to in- 
crease R.T.F. takes on an added importance 
since Boyd and Ronan showed that the 
fluid is carried upward through the air con- 
ducting tubes (bronchioles, bronchi, trachea) 
and is removed from the lungs. Connell, et 
al., state, “Clinically, glyceryl guaiacolate 
has been found to be a guaiacol which does 
not disturb digestion, and which effectively 
aids expectoration and ameliorates cough.” 
Perry and Boyd report, “. . . in patients 
with the common cold, we have found 
glyceryl guaiacolate considerably decreased 
the number of coughing spells.” 


Ordinarily, the mechanical forces of 
coughing are sufficient to cause the evacua- 
tion of inflammatory exudates or foreign 
bodies from the respiratory tract, but the 
cough becomes much more useful and ef- 
ficient if one keeps in mind that the R.T.F. 
should be increased sufficiently to reduce 
viscosity and tenaciousness. However, there 
are many instances when the cough is un- 
productive, or fails to raise adherent mucus 
from the walls of the respiratory tract. This 
type is usually referred to as dry and un- 
productive (tussal insufficiency). Banyai 
describes the so-called tussal insufficency, 
or unproductive cough, very clearly. He 
states, “A frequent source of inadequate 
cough is any disease of the lung in which 
the mucoid or mucopurulent products of 
inflammation are so tenacious, sticky, and 
adherent to the walls of the respiratory pas- 
sages, that even intense, exhaustive cough- 
ing is unable to remove them. The proto- 
type of inadequate cough of this sort is 
that seen in the paroxysmal stage of whoop- 
ing cough.” 

Tussal insufficiency can be treated symp- 
tomatically by sedatives when there is no 
material in the lower air passage that re- 
quires removal. The lack of mucus in the 
lower passages is not so common in children 
with well-balanced body fluid, and there- 
fore instead of depressing the cough reflex 
with sedatives, it seems more desirable to 
diminish the tone of the bronchial muscula- 
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ture and thereby reduce the possibility of 
spasm. With normal muscular tonicity there 
is less resistance to air flow, as well as to 
the upward passage of secretions. A sym- 
pathomimetic amine, such as desoxyephe- 
drine, will relax spasm of the bronchial 
musculature by a selective action on the 
autonomic nerve endings to the longitudinal 
fibers, with reciprocal inhibition of the cir- 
cular or constricting fibers. The result of 
this action is to relieve the sense of respira- 
tory fatigue. 

The relationship between R.T.F. and the 
antitussive action of expectorants has been 
emphasized by Boyd and his associates as 
a result of their observations, experimen- 
tally and clinically. Their work is especially 
significant in that a method has been de- 
vised for the evaluation of expectorants ob- 
jectively. These observations have been re- 
cently confirmed in a clinical study by Cass 
and Frederik who found that a prepara- 
tion containing glyceryl guaiacolate with 
desoxyephedrine gave excellent therapeutic 
results as based upon a comparative and 
statistical analysis, and seemed to closely 
conform to the postulates for drug evalua- 
tion which were advanced by Fantus in 
1926. That is, in the treatment of young 
children, both taste and convenience of ad- 
ministration of a drug is of great importance 
but is often frequently overlooked. 


Scope of Present Study 


As a result of the interest created in the 
study by Cass and Frederik, on the com- 
parative value of antitussive agents in adult 
patients, a careful study has been made 
during the past eighteen months of 115 hos- 
pitalized cases of pertussis, at the Essex 
County Isolation Hospital, Belleville, New 
Jersey. About 70 per cent of the children 
were under 4 years of age, and of this 
group, thirty-nine were infants under 1 year, 
and forty-three were from 1 to 4 years of 
age. Of the remainder, twenty-four were 
in the age group from 4 to 10 years, and 
nine of the children ranged in age from 10 
to 12. With the exception of eight, all of 
the patients exhibited severe spasmodic 
whooping cough. This severity was the 
principal reason for hospitalization, and as 
far as could be ascertained from the his- 
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pain relief is usually prompt; a 
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in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
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28) 1953. 
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tories obtained from parents, none of these 
patients had received pertussis immuniza- 
tion. 

Arrangements were made to obtain the 
same preparation of glyceryl guaiacolate 
and desoxyephedrine as employed by Cass 
and Frederik*, and a dosage schedule was 
established for each age group. This varied 
from five drops every four hours for a 3 
weeks old infant, to one-half teaspoonful 
every four hours for the year old child. 
Dosage was increased to a_ teaspoonful 
every four hours for children over 18 
months’ age. The medication was exception- 
ally well tolerated, and no ill effects were 
observed in a single instance. Little dif- 
ficulty was experienced in its administra- 
tion, since the majority of the children and 
infants seemed well pleased with the 
palatability. With some children, however, 
the sight of a teaspoon suggests medicine 
and displeasure. This difficulty could be 
eliminated by adding the medication to fruit 
juice. 

The clinical impression obtained as the re- 
sult of this study was that the severity and 
frequency of the paroxysms of coughing 
were markedly reduced. Nocturnal par- 
oxysms of coughing were greatly diminished 
and the vomiting of food occurred much less 
frequently than might have been expected. 
In general, the observations are in close 
conformity with those of Boyd, et al., and 
also of Cass and Frederik. In the more 
severe cases antibiotics were administered 
in addition to the use of the expectorant 
preparation. 

The patients were under constant ob- 
servation of experienced graduate nurses, 
and in addition, the physician in permanent 
residence was present several hours daily. 
In the opinion of both physicians and nurses, 
the results from the use of glyceryl guaiaco- 
late-desoxyephedrine preparation were most 
satisfactory. Prior to the use of this ex- 
pectorant, at the Isolation Hospital, prepara- 
tions containing codeine were frequently 
employed. It was found, however, that they 
gave unsatisfactory results in actually re- 


ducing the intensity of the distressing 
*The preparation (Robitussin) used in this study 
was supplied through the courtesy of William R. 


Bond, M.D., Director of Clinical Research, A. H. 
Robins Company, Incorporated, Richmond, Virginia. 


284 


paroxysm, and they failed to exert any ap- 
preciable effect on the duration of this 
particular phase of whooping cough. In the 
very severe cases, when it seemed advisable 
to increase the codeine dosage, undesirable 
reactions were frequently observed. The 
patient became lethargic, would lose inter- 
est in taking nourishment, and in many 
cases became nauseated, or showed some 
other signs of gastrointestinal disturbances. 

In contrast to our previous experience on 
expectorant preparations, a tabulation of 
the case histories on patients receiving 
glyceryl guaiacolate indicated a very sig- 
nificant reduction in the severity of par- 
oxysms and their duration seemed definitely 
shortened. Because of quarantine laws, the 
length of time in the hospital was not re- 
duced, but the general condition of patients 
upon discharge seemed to have been much 
better than had been previously observed. 

Of considerable interest is the impression 
of two of the nurses with long experience in 
the treatment of whooping cough at the hos- 
pital. Having little confidence in cough 
preparations, they were at first skeptical, 
but very early in the progress of the study, 
this prejudice was completely dissipated. It 
was quite apparent that the children became 
more interested in food, and began to put 
on weight instead of losing it; they were 
less fretful, and slept better. Although there 
are no objective tests by which these im- 
pressions can be scientifically quantitated, 
and therefore the use of expectorants must 
still remain in the empirical category, there 
is a sense of great satisfaction with the re- 
sults. 


Conclusions 

1. A preparation containing glyceryl guai- 
acolate and desoxyephedrine was evaluated 
at the Isolation Hospital in Belleville, New 
Jersey, in a series of 115 cases of whooping 
cough, and over a period of eighteen months. 

2. It was the general impression of the 
physicians and nurses who treated these 
children that there was a very significant 
reduction in the severity and duration of 
paroxysm and that the children so treated 
were in far better physical condition when 
discharged from the hospital than had been 
the previous experience. 
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PRELIMINARY PROGRAM 
Rocky Mountain Medical Conference 


Hilton Hotel, Albuquerque, New Mexico 
May 4, 5, 6, 1955 


The Sixth Biennial meeting of the Rocky 
Mountain Medical Conference will be held in 
Albuquerque, New Mexico, May 4-6, 1955, Head- 
quarters will be at the Hilton Hotel. 

The Scientific Program will begin at 2:00 p.m. 
Wednesday, May 4, and continue to 5:00 p.m. 
Friday, May 6. Nine guest speakers have been 
scheduled to present the scientific program. 
There will be panel discussions on Thursday and 
Friday, on the subjects of Jaundice and Thyroid 
Disease. The guest speakers will comprise the 
panel and will also present two papers each. 

The Conference feels fortunate to be able to 
present the following guest speakers: William T. 
Foley, M.D., Associate Professor of Medicine, 
New York School of Medicine; Merl J. Carson, 
M.D., Medical Director, Children’s Hospital So- 
ciety of Los Angeles; L. Henry Garland, M.D., 
Associate Clinical Professor of Radiology, Stan- 
ford University School of Medicine; Frank B. 
Queen, M.D., Professor of Pathology, University 
of Oregon Medical School; John Pemberton, 
M.D., Professor of Surgery, University of Minne- 
sota Medical School; Benjamin B. Wells, M.D., 
Professor of Medicine, Creighton University 
School of Medicine; Phillips Thygeson, M.D., As- 
sociate Clinical Professor of Ophthalmology, 
University of California Medical School; Lester 
R. Dragstedt, M.D., Professor of Surgery, Uni- 
versity of Chicago, and Colonel Harvey C. 
Slocum, M.C., Chief of Anesthesia, Walter Reid 
Army Hospital, Washington, D. C. 

The Bernalillo County Medical Society will be 
host to all visiting physicians at a stag-smoker, 
Wednesday evening, May 4. An informal dinner- 
dance is scheduled for Thursday evening, May 5. 

The Conference will be held in conjunction 
with the Seventy-Third Annual Meeting of the 
New Mexico Medical Society. The Council of 
the State Society will meet for dinner, Tuesday 
evening, May 3. The House of Delegates of the 
New Mexico Medical Society will meet on 
Wednesday morning, May 4, and the second ses- 
sion will meet Saturday morning, May 7. 

The physicians of the five State Medical So- 
cieties in the Rocky Mountain Conference are 
invited to attend the scientific sessions. There 
will be a $10.00 registration fee. Separate tickets 
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will be sold for the dinner-dance and round- 
table luncheons. 

Official Conference Programs will be mailed 
to all doctors residing in the Conference region 
about April 15. Reservations for room accom- 
modations may be made at any time by writing 
the Headquarters Office, 223-24 First National 
Bank, Albuquerque, or the Albuquerque Cham- 
ber of Commerce, 319 4th St., NW. 


Wyoming 


Annual Session 


Dates Changed 

The dates of the Wyoming State Medical So- 
ciety’s Annual Session have been changed to 
June 12, 13, 14 and 15, 1955. The dates previously 
set conflicted with the A.M.A. Annual Session. 


ATTENTION, PHYSICIAN PILOTS 

Some time ago several physicians simultane- 
ously conceived the idea of forming a national 
society of flying physicians. Initial action was 
started by Mr. Mark E. DeGroff of Tulsa, Okla- 
homa, medical equipment manufacturer, who 
offered to act as a central office until preliminary 
arrangements could be made. A notice in the 
A.O.P.A. Newsletter brought forth over 100 in- 
terested inquiries. About twenty-eight physician 
pilots attended the American College of Surgeons 
meeting at Atlantic City and twenty-four at- 
tended the A.M.A. session in Miami. It was felt 
that enough interest was shown to warrant an 
attempt to organize. 

It was decided that the purposes of this so- 
ciety should be scientific, educational, and social. 
Physicians have a considerable influence which 
should be passed on to everyone to promote 
greater aviation safety. Further, physicians who 
have this interest could learn much about the 
technical aspects of flying from association with 
each other. 

The immediate objectives are: compilation of 
a complete list of physician pilots, appointment of 
temporary local area chairmen, the collection of 
ideas and suggestions, and encourage physicians 
to fly in to the A.M.A. meeting at Atlantic City, 
June 6-10, 1955. 

A scientific and social program can be ar- 
ranged at Atlantic City if enough interest is 
shown. 

Will physician pilots who are interested please 
send their names, plane flown and landing field 
to the local chairman of their area, or, if not 
known, to H. D. Vickers, M.D., 25 Jackson Street, 
Little Falls, New York, temporary chairman. 
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NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


invites you to attend a closed circuit, 
live television program 


Progress Report to Physicians 
on Immunization cAgainst Poliomyelitis 


especially arranged to acquaint physicians quickly 
with current poliomyelitis research which will be of 
particular professional and public interest in 1955. 


Up-to-the-minute report on the status of polio- 
myelitis vaccine, and other information such as 
schedule of administration and incidence of side 
reactions, will be presented by leaders in the develop- 
ment and evaluation of the vaccine. 


Information also will be presented on techniques 
of preparation of poliomyelitis vaccine and on its 
probable availability during 1955. 

Attendance will be limited to physicians. Your ticket 


of admission and a preview of the program will 
reach you by mail; watch for them. 


Progress Report to Physicians on Immunization Against 
Poliomyelitis is being produced through the cooperation of 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


A bill that is not a part of the official Eisen- 
hower health program is causing a stir in Con- 
gress. 


The bipartisan measure would provide $90 
million to be spent over three years to help con- 
struct and equip non-federal medical research 
and laboratory facilities. Often in the past five 
years efforts have been made to get Congress 
to set up various huge new research programs 
pointed at one disease and calling for direct 
federal operation of the project. Without ex- 
ception they have been turned down, Congress 
deciding that the existing National Institutes of 
Health are the proper vehicles for such all- 
federal research. 


The bill that Congress now is interested in 
takes a different approach. It would have the 
federal government “get in and get out,” a sys- 
tem used successfully in the Hill-Burton hos- 
pital construction program. Grants would go 
to nonprofit hospitals, medical schools, medical 
laboratories and like institutions, and the in- 
stitution itself would have to match the federal 
money. Once the particular construction had 
been completed and equipped, the federal gov- 
ernment would relinquish all control or influence 
over the project, as under Hill-Burton. Unlike 
the Hill-Burton plan, the grants would go di- 
rectly from the U. S. to the project. 


The Senate sponsors of this bill carry more 
than ordinary weight within their own parties. 
They are Senator Lister C. Hill (D., Ala.), who 
not only is chairman of the Labor and Public 
Welfare Committee, but also heads the subcom- 
mittee that passes on most health appropriations, 
and Senator Styles Bridges (R., N. H.). The 
latter has added prestige as chairman of the 
Senate Republican Policy Committee. The House 
sponsor is Rep. Percy Priest (D., Tenn.), chair- 
man of the Interstate and Foreign Commerce 
Committee, which like Senator Hill’s commit- 
tee is in charge of most health bills. 


Introduction of specific bills to implement the 
President’s own health program disclosed a few 
more details of what he wants from Congress, 
but generally the suggestions are the same Mr. 
Eisenhower offered in his State of the Union 
Message, his Health Message and other earlier 
statements. 


The reinsurance bill, again the center of con- 
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troversy, is much the same as last year’s bill, 
but singles out certain areas where the ad- 
ministration believes reinsurance would be par- 
ticularly helpful. They are the coverage of 
rural families, greater protection for low-income 
families (including home and office calls), and 
the insurance of major medical costs. The new 
bill also makes some technical changes designed 
to assure that the federal government does not 
intend to regulate the insurance industry. 

The bill for federal guarantee of private 
mortgages on health facilities follows the gen- 
eral lines of last year’s Kaiser-Wolverton plan, 
but makes some concessions. For example, the 
new bill drops the requirement that a facility 
has to devote most of its services to prepay- 
ment plan patients. 


As introduced, the Defense Department’s bill 
for more medical care for military dependents 
had no surprises at all. It is exactly the same 
bill offered last year. Efforts had been made to 
write in some compromises, but these were given 
up for the time being. The major question, as 
it has been from the start, is whether most de- 
pendents are to get their medical care from an 
insurance plan such as is proposed for other 
U. S. employees and their dependents, or are 
to be cared for by uniformed physicians in 
military hospitals. 


Other parts of the President’s program, now 
up for action in Congress, propose more money 
for the medical care of public assistance recipi- 
ents, grants to states for training practical nurses 
and for more advanced nurse training, and more 
research and training in mental health. 


A surprise Eisenhower request is that this 
country lift its statutory restriction on the 
amount of money the U. S. may contribute toward 
the World Health Organization. Under present 
law the U. S. may not pay more than $3 million 
annually. The administration wants this ceiling 
lifted to $5 million. 


Congress currently is deciding how much 
money to allow for health programs for the 
next fiscal year, starting July 1. Although the 
administration requested for Mrs. Hobby’s de- 
partment only about what it is spending this 
year ($2 billion), the budget for Public Health 
Service was upped about $77 million. Most of 
the research institutes are scheduled for sub- 
stantial increases. 


GOITER ASSOCIATION 


The American Goiter Association has an- 
nounced its next annual meeting for April 28, 
29, and 30 in the Skirvin Hotel, Oklahoma City. 
The three-day program will consist of papers 
and discussions dealing with the physiology and 
diseases of the thyroid gland. 
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PROGRAM 
1955 SPRING CLINICS 
Sponsored by 


PUEBLO COUNTY MEDICAL SOCIETY 
Pueblo, Colorado 


Headquarters and Meeting Place: 

Top O’ The Town 
SATURDAY, APRIL 2, 1955 
8:30—Registration—Women’s Auxiliary. 

ASSEMBLY PROGRAM 


(Papers will start on time and stop on time) 


Morning Session 
Presiding—Charles W. Arnot, M.D. 
9:00—Invocation—Floyd E. House, Pastor, 

First Baptist Church. 

Welcoming Address: Frederick G. Tice, 
Jr., M.D., President, Pueblo County 
Medical Society. 

9:30 to 10.00—“Peripheral Vascular Sur- 
gery”—Ben Eiseman, M.D. 

10:00 to 10:30—“Diabetes and Its Complica- 
tions in the Elderly Patient”—E. Paul 
Sheridan, M.D. 

10:30 to 11:00—Intermission to View Ex- 
hibits. 

11:00 to 11:30—‘Pelvic Pain in the Meno- 
pausal Patient”—N. Paul Isbell, M.D. 
11:30 to 12:00—“Sito-Sterols” — Glen W. 

Irwin, Jr., M.D. 


12:00 to 2:00—Lunch. 


Afternoon Session 
Presiding—Jack O. Yeager, M.D. 

2:00 to 2:30—“Endocrine Therapy in Ger- 
iatrics”—E. Paul Sheridan, M.D. 

2:30 to 3:00—“Surgery in the Aged”—Ben 
Eiseman, M.D. 

3:00 to 3:30—“The Role of Radical Surgery 
in Pelvic Malignancy”—N. Paul Isbell, 
M.D. 

3:30 to 4:00—Intermission to View Ex- 
hibits. 

4:00 to 5:00—Symposium—Glenn W. Irwin, 
Jr., M.D.; E. Paul Sheridan, M.D.; Ben 
Eiseman, M.D.; N. Paul Isbell, M.D. 


Evening Session 
Dinner Dance—Town View Terrace, Top O’ 
The Town. 
6:30—Cocktails. 
7:00—Dinner. 
8:30—Dance (Informal). 
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THE PRESENT AND FUTURE CANCER 
PROBLEM IN COLORADO* 


The numerical extent of the cancer problem 
can be roughly estimated from mortality statistics 
and from rates based upon periodic morbidity 
surveys by the National Cancer Institute of the 
Public Health Service which indicate the prob- 
able average prevalence and _ incidence of 
diagnosed cancer cases in the United States. As 
more cancer registries are established by hos- 
pitals under the American College of Surgeons 
requirement of a registry for approval of a 
hospital’s cancer program, many aspects of the 
problem doubtless will be better delineated 
through detailed studies of various types. 


Estimated Cases 

The physicians and hospitals of the Denver 
area twice have cooperated with the State De- 
partment of Public Health and the National 
Cancer Institute in diagnosed cancer surveys. 
In 1937-1939 and again in 1947-1948, Denver was 
included in ten surveyed cities selected to repre- 
sent all regions of the United States. 


On a basis of the ten-city survey findings and 
allowances for differences in the age distribu- 
tions of urban populations and the general 
population, it has been estimated that in 1953 
there were about three and one-sixth (3.16) 
times as many cancer cases under care as there 
were cancer deaths. New cases coming to 
diagnosis in the year were estimated to be about 
two and one-third (2.36) times the number of 
deaths, and to represent about three-fourths of 
the total cases under care. 


Multiplication of the 1,914 cancer deaths of 
Colorado residents in 1953 by the national case- 
death ratios gives a total of about 6,050 Colorado 
cases, including approximately 4,520 new cases. 


The ten-city surveys indicated that the prev- 
alence of known cancer in the United States 
—cases under care per 100,000 population—is 
about 441; and the known incidence rate— 
newly diagnosed cases per year per 100,000 pop- 
ulation—is approximately 328. Applied to an 
estimated population of 2,043,000 in Colorado 
some twenty years from now, these prevalence 
and incidence rates point toward 9,000 known 
Colorado cases in 1975, including about 6,700 new 
cases that year. 


Probably the future known prevalence and 
incidence rates actually will be greater than the 
rates based upon experience to date. For one 
reason, the proportion of older persons in the 
population, a group among whom cancer is 
common, is expected to increase for about two 
more decades. If good progress is made in case 
~ *Prepared by Eleanor L. Richie, Research Consul- 
tant, in consultation with Dr. J. E. Cannon, Chief, 


Chronic Disease and Tuberculosis Section, Colorado 
State Department of Public Health. 
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finding and diagnosis, the number of known 
cases may be additionally increased. More ex- 
posure in the future, it has been suggested, to 
carcinogenic substances, such as_ radio-active 
materials or polluted atmosphere, might bring 
greater risk of some kinds of malignancies. Case 
fatalities, on the other hand, may be reduced 
through further advances in early case finding, 
accuracy of diagnosis, and effective treatment. 


Mortality Rates 


The United States mortality rate from cancer, 
as the sole or principal cause, for 1953 is ap- 
proximately 145 cancer deaths per 100,000 pop- 
ulation. For Colorado residents the correspond- 
ing rate is about 132, using 1,456,000 as the 
estimated population in 1953. 


These mortality rates include some deaths 
attributed to cancer as the principal cause but 
not so diagnosed until the terminal phases or 
until autopsy. On the other hand, the rates 
exclude deaths in which cancer was a secondary 
cause. 


Age Differences 


When analyzed according to age, the ten-city 
survey data showed that the incidence of known 
new cases increases very rapidly with increasing 
age. For example, the estimated national in- 
cidence rate is about forty new cases per year 


Cancer Deaths 1953 


per 100,000 population at age 25, in comparison 
with 475 at age 50, and 1,900 at age 75. 


The proportion of the Colorado population 
aged 65 and older was 7.7 per cent in 1940 and 
8.7 in 1950. The percentage is estimated to be 
about 9.5 now, and is expected to be about 12.5 
in 1975, when the population 65 and older may 
total 259,500. The very high cancer incidence 
rates for the aged, therefore, hold our attention. 
Nevertheless, substantial numbers of cases among 
children and young adults also pose serious 
present and future problems. 


Recent analyses of the cancer deaths among 
Colorado residents, in 1953, according to broad 
age groups and primary site categories reflect, 
to some degree, the age differences in cancer 
prevalence. Approximately nine-tenths of the 
1,914 cancer deaths among Colorado residents in 
1953 occurred among persons aged 45 and older, 
although only about three-tenths of the popula- 
tion is in that age range. 


At least seven-tenths of the cancer deaths in 
each of the broad primary site categories oc- 
curréd among persons 45 and older; and in most 
of the categories more than nine-tenths of the 
fatalities occurred after age 44. The deaths in 
each of ten broad, primary site categories are 
distributed according to four major age groups 
in the following percentage table. 


Population 1950 


Broad Age Group Number Per Cent Number Per Cent 


115,591 8.7 


Primary Site Group Cancer Percentage Distribution by Age 

(6th Rev., International Deaths All Under 25-44 45-65 65 and 
List, Causes of Death) 1953 Ages 25 Years Years Older 
1,914 100.0 2.7 7.2 34.5 55.6 
Digestive organs and peritoneum...... 710 100.0 0.1 3.0 31.0 65.9 
Respiratory SySteI......................0.-.c0-e 215 100.0 0.5 7.9 50.7 40.9 
Female genital organs.......................... 196 100.0 0.5 11.7 41.9 45.9 
189 100.0 0 8.5 39.1 52.4 
Lymphatic and blood forming tissues 186 100.0 14.5 15.1 31.7 38.7 
Male genital organs................................ 127 100.0 0.8 3.9 11.0 84.3 
Kidney and other urinary organs.... 90 100.0 2.2 1.1 36.7 60.0 
34 100.0 0 8.8 32.4 58.8 
Buccal cavity and pharynx................ 30 100.0 0 6.7 43.3 50.0 
Other and unspecified sites*................ 137 100.0 13.9 15.3 33.6 37.2 

*This group includes malignant neoplasms of the eye, brain and other parts of the nervous system, 
thyroid and other endocrine glands, bone including jaw bone, connective tissue, and micellaneous other and 


unspectfied sites. 
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Hospital Cancer Registries 

Important as death statistics are, they cannot 
completely define the component parts of the 
cancer problem. Clinical histories, studied over 
periods of years, are needed for evaluating re- 
sults and progress in case finding, diagnosis and 
treatment, according to age, site of the malig- 
nancies, types of cancer, stage, and other factors. 
The emphasis of the American College of Sur- 
geons on hospital cancer registries and their pur- 
poses, therefore, holds promise of valuable future 
statistical analyses. The “Minimum Require- 
ments for Approval of a Cancer Program” pro- 
vides in Section II that, after December 31, 1955, 
“a properly functioning cancer registry” shall 
be in operation for approval of a hospital’s can- 
cer program’. The registry shall record “every 
patient, private and public, inpatient and outpa- 
tient, upon whom the diagnosis of cancer is 
established.” Each year, it also is required, a 
report is to be made to the medical staff of the 
hospital on “the current work of the registry, 
including five-year end results as they become 
available through continuing follow-up.” 


As the hospital registry program develops, a 
central clearance service or listing register also 
may be needed for following patients who move 
from place to place, cross-checking death records, 
and avoiding duplicate counting of cases in com- 
munity, area, or statewide statistical studies de- 
sired from hospital registries. The listing 
register might be appropriately placed in the 
State Department of Public Health, where the 
death certificates are filed and indexed and case 
follow-up procedures are used regarding tuber- 
culosis, venereal disease, and crippled children. 
Health Department Programs 

Early recognition of symptoms, prompt referral 
of suspicious cases to physicians, access to 
pathologists and laboratory facilities for con- 
firming diagnoses, follow-up of patients to keep 
them under observation, and studies of car- 
cinogenic hazards in industry are important 
among present means of cancer control. The 
cancer programs and plans of the State Depart- 
ment of Public Health are directed toward fur- 
thering these control methods through coopera- 
tion with physicians, hospitals and nursing 
homes, medical societies, cancer societies, dental 
societies, research agencies, industries, and local 
health departments by means of the following 
types of activities, insofar as possible under 
available funds and personnel: 


Lay education regarding cancer through the 
Chronic Disease, Public Health Nursing, and 
Health Education Sections. 


‘More specifically stated, the American College of 
Surgeons’ requirements provide for approval of can- 
cer programs “conducted either in and by the staff 
of a hospital approved by the Joint Commision on 
Accreditation of Hospitals, or in lieu of this by an 
organization, the cancer program of which has the 
formal approval of the local county medical society.” 
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Financial assistance and participation in cancer 
refresher courses and short institutes for physi- 
cians, dentists, nurses, and laboratory workers. 


Advisory services to communities and hospitals 
regarding area plans for joint support and use 
of pathological laboratory facilities and per- 
sonnel; and study of the possible need for ex- 
tending pathological laboratory services for the 
diagnosis of cancer. 


Other types of consultant services to com- 
munities, hospitals, and nursing homes regard- 
ing cancer and other chronic disease facilities 
and services through the Chronic Disease, Hos- 
pital Standards, and Hospital Facilities Sections; 
including administration of federal funds for 
aiding in construction of chronic disease facilities. 


Case referral and follow-up through the Public 
Health Nursing, Medical Social Service, and 
Chest x-ray programs. 


Informational and advisory services regard- 
ing cancer records, registries, and statistical 
studies through the Chronic Disease, Hospital 
Standards, Records and Statistics, and Research 
and Reports Sections; and study of the possible 
need and uses for a central clearance register in 
the future to provide statewide coordination of 
the hospital cancer registries’ information and 
follow-up activities. 


Occupational cancer studies such as recent 
joint research by the Occupational Health Sec- 
tion and the Public Health Service regarding 
exposures in uranium mines and current studies 
on radon exposures in non-uranium mines. 


Rocky Mountain 
Cancer Conference 


It is time to remember, and set aside, the dates 
for the Rocky Mountain Cancer Conference, the 
annual two-day meeting in Denver that helps 
bring all physicians of this region up to date on 
the latest in diagnosis and treatment of malig- 
nancies. Those dates are: July 13 and 14. 


The Program Subcommittee for the 1955 Can- 
cer Conference, recently appointed by the Can- 
cer Control Committee of the Colorado State 
Medical Society, is already at work on the de- 
tails, and the program should be ready in tenta- 
tive form by early June. 


Members of the committee are Dr. Frederick 
H. Brandenburg, Chairman, and Drs. John S. 
Bouslog, William W. Haggart, Alexis E. Lub- 
chenco, Mordant E. Peck, C. Bennett Wills, 
Edward J. Donovan, Martin M. Alexander, 
Thomas H. Foley and Emerson J. Collier. 
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ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
CIBA Multiple-dose Vials, 10 mi., 25 mg. per ml. 


2/2000" 
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Sometime Soon 


(Like Today) 


You Ought to Call 


IERS 
PRESS 


1830 CURTIS STREET 


for your 
PRINTING NEEDS 


We Print .. . 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 


. and pride ourselves in the 
personal attention we give! 


CALL KEystone 4-4257 Today! 


Leo Brewington Ralph Rauscher 


COCKS-CLARK 
PHOTOENGRAVER: 


DESIGNERS 


ARAPAHOE 
DENVER 2,COLORADO: 


PROMPT SERVICE 
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News Briefs 

Milton H. Brinton, Provo physician and con- 
sulting surgeon at Brigham Young University, 
has assumed positions with the Utah County 
Boy Scout and Red Cross units. He has been 
named as the Utah County Medical Society 
representative on the Board of Directors of the 
Utah County Chapter of the American Fork Red 
Cross. Also Dr. Brinton has been made Medical 
Director of the Squaw Peak Boy Scout District. 

* * * 

The University of Utah College of Medicine 
has been named recipient of $121,122 in research 
funds from the United States Public Health 
Service. 

* * 

First step in a new program to promote more 
effective use of available funds, personnel and 
facilities of the Salt Lake General Hospital has 
been taken with the appointment of six mem- 
bers of a proposed nine-member Citizens Ad- 
visory Board. 

Members selected on a non-partisan basis by 
the University of Utah Board of Regents and 
the Salt Lake County Commission are: George 
M. Gadsby, board chairman, Utah Power and 
Light Company; W. T. Nightingale, President, 
Mountain Fuel Supply Co., and Salt Lake City 
Chamber of Commerce; Harold J. Steele, Senior 
Vice President, First Security Bank of Utah, N. 
A., and President, Salt Lake City Clearing House 
Association; Dr. M. Hyrum Harris, Executive 
Secretary, Utah Taxpayers’ Association; Dr. 
Lowell L. Bennion, Director, Salt Lake Institute 
of Religion, and L. O. Larson, President, Magna 
Chamber of Commerce. Three more members 
will be selected by the present six board mem- 
bers. 

* 

The Central Utah Medical Society met January 
6 in Salina. Dr. James McCallister of Salt 
Lake City talked on gall-bladder surgery and 
pathology. 

* * * 

The Salt Lake County Commissioners have an- 
nounced that Kenneth A. Rindflesh, the assistant 
director of the Denver General Hospital, as- 
sumed his duties as director of the Salt Lake 
General Hospital on February 15. 

ae * * 

Miss Bernice Chapman is the new director of 
the School of Nursing at Brigham Young Uni- 
versity. She came to this position from the Uni- 
versity of Illinois School of Nursing where she 
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blueblood 


Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 


divox 


ry 


to Wes 
123 Worcester St., Mass. 
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all-transistor 
news 
by Audivox 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘‘New World.” Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Avudivox or Western Electric. 


the blueblood of hearing aids 
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Alexander Graham Bell 


Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


o 


WOULD HELP IR PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


302 


included 1" TAL 


SPECIFIC BENEFITS also for loss of sight, 
limb or limbs from accidental injury 


HOSPITAL INSURANCE also for our mem- 
bers and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


was Assistant Professor of the Basic Nursing 
Program. She has a B.S. degree from the Uni- 
versity of Minnesota and an M.A. degree from 
Columbia University. She held positions at the 
Wesley Hospital in Chicago and at the Broad- 
lawns Hospital in Des Moines, Iowa, prior to 
going to the University of Illinois. 


~ * 


Three workshops have been held in different 
areas of Utah in relation to the Nursing Aide 
Project. These have been held at Provo, Ogden, 
and in Salt Lake City. It is anticipated that 
others will be planned in the very near future. 
These workshops have been held for the purpose 
of training selected instructors from hospitals 
and/or nursing homes in the newer methods of 
teaching. These instructors are then expected 
to return to their own hospital or nursing homes 
and use the technics that they have been taught 
for teaching purposes. Mrs. Maxine Cope, Presi- 
dent of the Utah League for Nurses, has been 
the instructor for these workshops. In prepara- 
tion for this assignment Mrs. Cope attended a 
five-day regional workshop in Denver on Octo- 
ber 25. 

Ok * 

The Utah Committee on Nursing Resources 
recently gave a report to the Advisory Commit- 
tee of its year-long study. This survey was made 
by a special committee of the Salt Lake Com- 
munity Welfare Council. The findings of this 
committee brought out many interesting and 
helpful facts and emphasized again that Utah 
has a nursing shortage. Utah was found to have 
290 nurses for 100,000 population, while the na- 
tional average is 249. The general hospitals of 
Utah provide more nursing hours daily per pa- 
tient than the national average; Utah four hours 
and national three point six. 

The survey stated that an acute shortage of 
nurses existed at the Utah State Tuberculosis 
Sanatorium at Ogden and at the Utah State Hos- 
pital at Provo. 

Mrs. Dorothy Lowman and Mrs. Maxine 
Thomas were chairmen of the Utah committee 
for this survey. This committee gave a full re- 
port of the survey at the USNA convention in 
October. A copy of this report is available from 
the committee for those who are interested in 
the findings of the survey. 


* * * 


Dr. Russell M. Nelson, former Salt Laker 
and graduate of the University of Utah College 
of Medicine, has been awarded a Ph.D. degree 
in surgery from the University of Minnesota. He 
was one of two doctors to receive this recogni- 
tion. 

* 

John B. Heinz, practicing Salt Lake City 
pharmacist, was named 1955-56 President of the 
American Pharmaceutical Association. He was 
elected to head the 26,000-member association in 
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Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar and bronchopneumonia * chronic bronchitis * mastoiditis + sinusitis 


otitis media + and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


STRADEMARK, REG. U. S. PAT. OFF. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin”, —Conjugated Estrogens (equine) 


‘There's More Than One Reason Why... 


You Can Rely on Milk From City Park Farm Dairy! 


The entire herd of champion stock Holsteins in the City Park Dairy herd are on constantly 
controlled feed to assure consistent, premium quality milk. Cleanliness is perpetually 
controlled at City Park Farm Dairy. From the spotlessly clean milking barns—through 
the immaculate processing machines—yes, right to the moment of home delivery— 
cleanliness is the primary consideration. 


But even all this is not enough . . . skilied laboratory technicians maintain constant vigil 
through tests to make doubly sure . . . City Park Farm Dairy milk stays superior. 


Yes, its a fact, you can rely on Quality when you recommend milk from City Park Farm Dairy. 


«CITY PARK FARM DAIRY 
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a write-in ballot, and he will take office in 
May. He is currently the association’s First 
Vice President. Mr. Heinz is a former President 
of the Utah State Board of Pharmacy, and has 
held a number of offices in APA since he joined 
in 1944. 

Dr. Don Harry Nelson, a Salt Lake physician, 
has been appointed research associate at Har- 
vard Medical School, Cambridge, Massachusetts. 
Dr. Nelson was affiliated with Peter Bent 
Brigham Hospital, which is associated with the 
Harvard Medical School, prior to his new ap- 
pointment. 

* * 

Eli Lilly and Company have announced a grant 
will be given to the Brigham Young University 
to support research work on hydroquinoxalines 
by Dr. H. Smith Broadbent, Professor of 
Chemistry. They also announced that the Uni- 
versity of Utah will receive a grant for one year 
to support a study of anticonvulsant drugs by 
Louis S. Goodman, M.D., Department of Phar- 
macology, College of Medicine. 


Obituaries 


FRANCIS W. BROWN 


Dr. Francis W. Brown, 70, prominent Salt Lake 
City physician and surgeon, 2387 East 17th Street, 
died January 19, in Lynwood, California, after 
a lingering illness. 

He was born August 23, 1884, in Kanarraville, 
Washington County, a son of John T. and 
Cynthia Berry Brown. In 1906 he married 
Martha White Whiting in the Salt Lake City 
Temple, Church of Jesus Christ of Latter Day 
Saints. He studied medicine in Chicago, Illinois, 
in 1913. He was active in the L. D. S. Church. 

Survivors include his widow, six children, 
thirty-six grandchildren, and his brothers and 
sisters. 

Funeral services were held in St. Johns. 


GLEN G. NEILL 


Dr. Glen G. Neill, 57, 1826 Nevada Street, a 
physician for thirty years in Salt Lake City and 
Springville, died in a Salt Lake hospital re- 
cently. 

He was formerly physician for Columbia- 
Geneva division, U. S. Steel Corporation, and 
also served as physician for Utah Copper Di- 
vision, Kennecott Copper Corporation. 

Born July 16, 1897, in Richfield, a son of Dr. 
Henry K. and Mrs. Maria Peterson Neill, he mar- 
ried Beulah Anderson, January 3, 1918, in Salt 
Lake City. 

A graduate of the University of Utah and 
Washington University School of Medicine, St. 
Louis, Missouri, Dr. Neill was a member of Phi 
Beta Pi, professional medic fraternity, and the 
American Medical Association. 

Survivors include his widow and two sons, 
Richard G., Salt Lake City, and James W., Mil- 
waukee; a daughter, Mrs. L. Richardson, 
Dallas, Texas; mother, St. George; two sisters, 
Mrs. M. D. Beal, Pocatello, and Mrs. George 
Pace, St. George; seven grandchildren. 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


Foot-so-Port 
Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 


= 4 

1. The highest percent of sizes in the shoe business are 

sold in Foot-so-Port shoes to the big men and women who 

have found that Foot-so-Port construction is the strongest, 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 
There is a FOOT-SO-PORT agency in all leading , 
towns and cities. Refer to your Classified Directory 
| Foot-s0-Port Shoe Company, Oconomowoc, Wis. } 
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Medical 
Schools Notes is 
t 


DEAN BOWERS TO LEAVE 


Dr. John Z. Bowers has resigned his position 
as Dean of the University of Utah College of 
Medicine, to assume deanship duties at the Uni- 
versity of Wisconsin Medical School as of July 
1, 1955. Dr. Bowers has been Dean at Utah 
since 1950. He formerly was Deputy Director 
of the Division of Biology and Medicine, U. S. 
Atomic Energy Commission, and his work on 
the effects of radiation is well known. As a 
medical consultant for the Ford Foundation he 
has visited India on two occasions during the 
past three years. Dr. Bowers is presently Chair- 
man of the Editorial Board of the Journal of 
Medical Education. 


RESEARCH NOTES 


Dr. J. Gordon Millichap, Associate Professor 
of Pediatrics, St. Bartholomew’s Hospital Med- 
ical College, London, England, is currently do- 
ing research in the Department of Pharmacology 


at the University of Utah College of Medicine, 
under the auspices of a British Medical Research 
Council Fellowship. 

Three Rockefeller Foundation Fellows are 
also doing research in the Department of 
Pharmacology: Dr. K. P. Bhargava, Associate 
Professor of Pharmacology, Lucknow University, 
Lucknow, India; Dr. N. K. Chakravarty, As- 
sistant Professor of Pharmacology School of 
Tropical Medicine, Calcutta, India; Dr. Alfonso 
Matallana, future Professor of Pharmacology, 
Faculted de Medicina, Universidad del Valee, 
Cali, Columbia. 


The routine chest survey yields a certain 
amount of asymptomatic pathology. The yield 
depends on multiple factors, of which age, sex, 
occupation, and family history are perhaps the 
most significant. We expect that 5 per cent of 
all routine chest films taken on the so-called 
healthy population will yield some degree of 
intrathoracic abnormality and that at least 10 
per cent of routine chest films taken on hospital 
admissions will show significant pathology. The 
routine chest film should be as much a part of 
a good physical examination as is a blood count 
or a urine analysis—Ida Levine, M.D., and Henry 
Greenfield, M.D., N.Y.S.J. of Med., December, 
1954. 


WINNING HEALTH 


IN 


THE 


PIKES PEAK REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 


The Southard School 


Intensive individual psychotherapy in a residential! 
school, for children of elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation 
and consultation for infants and children to eight- 
een years. 


Topeka, Kansas; Telephone 3-6494 
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ELECTRON PHOTOMICROGRAPH 


Sh tgella dys r2.000 x 


) Shigella dysenteriae (Shiga’s bacillus) is a 
Gram-negative organism which causes 


bacillary dysentery. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 


‘Upichn 
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he Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
center. New 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. 


Booklet and rates on application. 
Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. 


Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. 
business since 1906. Write or phone for full details. 


In 


OENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 


The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 


Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 
MRS. RUTH B. CREWS, Supt. 


1337 Josephine DExter 3-1411 


TENITH 


@ The Extra-Powerful “SUPER ROYAL” 
@ Operates for 15¢ a Month 


M. F. TAYLOR 
HEARING AIDS... . .$125.00 


LABORATORIES 
10-Day Money-Back Guarantee 


Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets 


MAin 3-1920 
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PROGRAM 
Eighth Annual Interim Session 
MONTANA MEDICAL ASSOCIATION 
March 11 and 12, 1955 


The Eighth Annual Interim Session of the Mon- 
tana Medical Association will be held Friday and 
Saturday, March 11 and 12, at Helena. 

Registration for the Scientific Sessions will be- 
gin Friday morning at 8:30 at the entrance of 
Building 39, Veterans Administration Hospital, 
Fort Harrison. Dr. Oren T. Skouge, Chief Medical 
Officer of Fort Harrison, will give the Welcome 
Address at 9:00 a.m. in the Auditorium, Build- 
ing 39, with a Response by Dr. John Malee, 
President of the Montana Medical Association. 
The morning session will consist of Clinical 
Demonstrations and Conferences on the subjects 
of Gastroscopy, Gynecology, Radiology, Urology, 
General Surgery, Fracture and Orthopedics, the 
Ear, and Internal Medicine, with prominent guest 
speakers presiding. 

Beginning at 1:30 Friday afternoon, a Clinical 
Pathologicai Conference will be held in the 
Auditorium, Building 39, with Dr. Orville J. 
Andersen as Moderator. The subjects for the 
afternoon program will include Chest Diseases, 
Dermatology, Pediatrics, Gynecology, the Eye, 
and Internal Medicine, presided over by the guest 
speakers. 

The Annual Reception and Banquet will be 
held at the Placer Hotel, beginning at 6:30 p.m. 
Dr. John J. Malee will be Toastmaster. The ad- 

dress, “Attitudes Toward Illness,” will be pre- 
sented by Dr. C. H. Hardin Branch. Music and 
entertainment will be furnished by students from 
Carroll College, Helena. 

Saturday registration will begin at 8:30 a.m. 
on the Mezzanine of the Placer Hotel. Dr. John 
J. Malee will call the House of Delegates to 
order at 9:00 a.m. in the ballroom. The House 
of Delegates well be in session until 3:30 p.m. 

Arrangements for this Interim Session were 
completed through the cooperation of the local 
Arrangements Committee of the Lewis and Clark 
Medical Society. 

The following doctors will participate as guest 
speakers: 

Richard Cole, Bob E. Hulit, James G. Sawyer, 
E. J. Drouillard, T. W. Soam, W. A. Armstrong, 
L. L. Howard, L. S. Rotundi, D. W. Chase, Earl 
Broderick, J. C. Wolgamot, H. M. Clemmons, A. 
W. Axley, F. H. Crago, F. D. Hurd, R. O. Lewis, 
A. H. Wells, Harry W. Power, R. B. Beans, D. O. 
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A Mutual 
Fund 


HIGH GRADE COMMON STOCK 
FUND 
Sponsored by 
HAMILTON MANAGEMENT 
CORPORATION 

Est. 1931 

For Further Information and Free 

Prospectus Mail Coupon to: 
H. B. EATHERTON 


445 Grant St. 
Denver, Colorado 


Name 


St. Address 


KNOX 


GELATINE 
is 


ALL PROTEIN 


KNOX GELATINE DRINK (directions in every pack- 
age) is the easy to take, low cost protein supple- 
ment. Non-allergenic, no sugar, KNOX GELATINE 
recommended by physicians for 65 years. 


WRITE KNOX GELATINE 


FREE BOOKLET “Newer Knowledge in Proteins” 
Knox Gelatine Co., Johnstown, N. Y., Dept. RMS-3 


309 


Montana 


Schultz, F. S. Marks, Rodney F. Kendall, Paul R. 
Crellin, Howard L. Wilson, E. S. Murphy, H. L. 
Casebeer, D. J. McKay, and Richard Weber. 
Weber. 

This promises to be a very interesting program 
and we urge all physicians to attend. 


SCHOOL HEALTH MEETING 

Health of the school child will be featured at 
the annual meeting of the Joint Committee on 
Health Problems in Education of the A.M.A. 
and the National Education Association March 
14-16 at A.M.A. headquarters in Chicago. Dr. 
Raymond Bjork, Helena, is chairman of this 
committee, which was first organized in 1911. 


LINDQUIST NOW CIVIL DEFENSE DIRECTOR 

The Federal Civil Defense Adminitsration has 
announced appointment of Paul A. Lindquist, 
M.D., M.P.H., as medical officer in charge of 
Region VI of the Civil Defense Administration, 
which comprises the Rocky Mountain States. Dr. 
Lindquist is a native of Kansas City, a graduate 
of the University of Kansas Medical School, and 
experienced in both private practice and public 
health practice. His Master’s degree in public 
health was obtained from the University of 
Michigan. 


SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 


NOTE TO EDITORS 

The “March of Medicine” television program 
originally scheduled for February 27 over 
NBC-TV has been postponed for three or four 
weeks. Entitled “Ten Years After Hiroshima,” 
this show will feature an on-the-spot film re- 
port from the Atomic Bomb Casualty Commis- 
sion in Japan. Details of atomic medical re- 
search at Boston Children’s Hospital and the 
University of Chicago’s Argonne Cancer Re- 
search Hospital also will be presented. The show 
is sponsored by A.M.A. and Smith, Kline & 
French Laboratories. 


HATS OFF TO “TODAY’S HEALTH” 
CONTEST WINNERS 

Four Woman’s Auxiliary groups in the country 
deserve a rousing cheer for their efforts in the 
“Operation Christmas,” Today’s Health gift sub- 
scription contest. Award certificates were pre- 
sented to the following local societies: Group I 
(1-18 members)—Sevier-Polk Counties, Arkan- 
sas; Group II (19-35 members)—Washington 
County, Oregon; Group III (36-99 members)— 
Yellowstone County, Montana, and Group IV 
(100-over members)—Dade County, Florida. The 
contest was sponsored by the Woman’s Auxiliary 
to the A.M.A. Mrs. Richard F. Stover of Miami 
is national Today’s Health chairman. 


Your Best 


BUY- 


°PRINTING 


From 


DRYER-ASTLER PRINTING CO. 
1936 Lewrence Street 
KEystone 4-6348 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 


We are available when you need us 
Onen 9 A. M. to Midnight — 24 hour-a-day phone Service 


PROFESSIONAL Window 
Ave. Ph armacy Service 
. . « Gur large prescription volume insures FRESH drugs .. . Being specialists in our 


profession insures SERVICE 
PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 
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A.M.A. ANNOUNCES ’55 RADIO 
HEALTH SHOWS 

Doctors of America again will plug better 
health on the air waves as the A.M.A.’s Bureau 
of Health Education announces its 1955 radio 
transcription plans. Three new program series 
will be developed for use of state and county 
medical societies over local radio stations. 

With the cooperation of the Rocky Mountain 
Radio Council, A.M.A. will make available about 
April 15 a special series of thirteen medical 
“whodunits” entitled, “Dr. Tim, Detective.” This 
series, originated and first produced by the Colo- 
rado State Medical Society, tells the story of 
two youngsters who help the doctor solve in- 
teresting and mysterious medical cases. For 
example, one involves a. criminal who betrays 
himself because of what he does not know about 
diabetes. 

Another series to be released about June 15 
will be based on A.M.A.’s week-day Chicago 
television program, “The Doctor Answers.” 
Tapes will be made of thirteen of these shows 
in which Elizabeth Hart (WBKB-TV women’s 
commentator) asks pertinent health questions of 
Bureau Staff Doctors W. W. Bauer (director) 
and W. W. Bolton. 

The final series—dealing with new develop- 
ments in various medical specialties—will be 
completed about September 15. Top-flight au- 
thorities in such fields as geriatrics, mental 
health, cancer, polio, arthuritis and obstetrics 
will be featured. 

Further details will be announced later. 


A.M.A. TO ISSUE NEW PLACEMENT AIDS 

Tips for doctors seeking new locations to prac- 
tice and communities looking for a doctor may 
be found in two new physicians placement serv- 
ice booklets to be issued late in the spring by 
A.M.A.’s Council on Medical Service. The first, 
“Physicians Placement Service—1955,” deals 
with the history and present operations of the 
A.M.A.’s placement service, giving special at- 
tention to the activities of the services main- 
tained by, or in cooperation with, state medical 
societies. 

The second booklet answers the question from 
civic leaders, “What have other communities 
done to attract physicians?” Brief accounts of 
modern medical facilities which have been made 
available to physicians by a number of com- 
munities, along with floor plans and photographs, 
are presented. This pamphlet complements 
the 1953 booklet, “A Doctor For Your Com- 
munity.” 


ELECTIONS—Your State’s Executive Office 
appreciates being notified of the results of your 
component society elections. Not only can State 
Secretaries thus keep their records up to date, but 
they are better able to route inquiries to the 
appropriate component society officer. 
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The Book Corner _ 


Book Review 


Stone in the Urinary Tract (2nd Edition): By H. P. 
Winsbury-White, M.B. 328 pages, 144 figures. Pub- 
lished 1954 by C. V. Mosby. 

In this book an elderly and distinguished 
British urologist discusses his subject in quite 
some detail, drawing largely from the broad ex- 
perience based on 866 cases of calculus en- 
countered in his practice. This second edition, 
which follows by twenty-five years the first, 
still contains many ideas and references used in 
the original volume. The great bulk of the many 
references listed are fifteen to fifty years old, 
and no reference is later than 1949. 

In spite of this, his presentation is most in- 
teresting and in some sections quite instructive. 
His discussions of renal and ureteral surgery 
are especially instructive. Ten pages devoted 
to medical history of “stone” goes back 2,000 
years and makes interesting reading. In con- 
trast the thirty pages covering etiology of renal 
calculus hash over age-old discussions in detail 
without crystallizing the author’s ideas and with- 
out mentioning important new ideas concerning 
calculus disease which have been brought out 
by enlightening modern research in the past 
ten years. Renal, ureteral, vesical, prostatic, 
urethral and preputial calculi are all covered in 
detail in that order. Case histories and pictures 
are used freely to illustrate the subject. Many 
of the case histories are used to exemplify com- 
mon conditions, whereas many more are cited be- 
cause of their rare and unusual interest. The 
144 figures are largely comprised of reproduc- 
tions of gross pathological specimens and x-rays. 
The cases and figures he uses are wisely not 
limited to his own patients, some being drawn 
from practitioners in Europe and America. 

This volume is undoubtedly an interesting and 
valuable addition to our Denver County Medical 
Library. I would suggest that the prospective 
purchaser borrow the book to appraise its worth. 
Price, $16.00. 

EMERSON J. COLLIER, M.D. 
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This drug has proved able 
to control the disease 
in two-thirds of patients 
with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


* See MORRISON: Rev. of Gastroent., Oct, 1953. ; 


BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 
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HEALTHY, HAPPY BABIES WITH ENZYLAC [0 


MILK ... A Time-Saving “Cold Formula” 


The Simplified Infant Formula 


ENZYLAC milk is fresh, whole, pasteurized 3.4% BF Creamline 
milk, enzyme modified. This assures much lower curd tension, 
protein modification, digestibility for very young stomachs. En- 
zylac is a “cold formula”. No boiling is required to enhance its 
digestibility in most cases. Enzyme conditioning lowers curd ten- 
sion and “conditions” the milk protein, thus enhancing its digest- 
ibility. The mother merely pours Enzylac from the milk bottle 
into the sterilized feeding bottle and warms it—thus saving both 

mally minimizes the need for dilu- 

tion, thus providing more protein per M ED l CAL 
feeding than with many formulas. 


In clinical tests, infants fed Enzylac DAIRY 


have fewer diarrheas and fewer me 
less severe) upper respiratory infec- 

tions than those fed control milks. SPECIALTIES 
Enzylac powder used in making © 


Enzylac milk is accepted by the , 1855 BLAKE STREET 
2, ‘ood and Nutrition 


of t DENVER, COLORADO 
DELIVERED BY ALL LEADING MILK DEALERS IN DENVER 


COUNCIL 
$0005 AnD 
MUTRITION 


ENZYLAC 
MILK 


BAC-T 
(Acidophilus Milk) 
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WANTADS 


DOCTORS WANTED; space for three; new bldg., 

good lease; trading area eleven thousand. Inquire 
Yeoman Insurance Agency, 422 Strain Bldg., Great 
Falls, Montana. 


INTERNIST with complete laboratory and x-ray 

facilities has office space completely furnished 
available for sublease. Republic Building. KEystone 
4-3434. 


FOR SALE—General Practice. Fully equipped office 

with group established practice in Wyoming. 
Availabie immediately with two months’ introduc- 
tion. Reason—Specializing. Reply Box 31, Rocky 
Mountain Medical Journal. 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


EAst 2-3620 or EAst 2-4707 
Denver Colorado 


PHYSICIAN, board qualified in Ob-Gyn, seeks as- 
sociation, partnership, or join compatible group. 
Will consider other reasonable offers. Age 38; mar- 
ried, four children; graduate of Colorado College 
(A.B. ’44), U. of Colo. School of Medicine 1948; Resi- 
dency 3 years at Fitzsimons Army Hospital. Have 
spent the past 6 years continuously in the field of 
Ob-Gyn with estimated 2,000 deliveries and over 
250 major operations. Leaving military service with 
all obligations completed after seven years’ continu- 
ous active duty. Available about July 1, 1955, or 
shortly thereafter. Further information on request. 
Address communications to Major Lee A. Steele; 130 
Station Hospital; APO 403, New York City, N. Y. 


ART SERVICE BY MAIL Experienced medical 

draftsman will do charts, graphs, tables, line 
drawings. Reasonable charges. Samples sent. Reply 
Box 32, Rocky Mountain Medical Journal. 


FOR RENT—Wonderful location for professional 
clinic. Doctors or dentists. On highly traveled 
highway — Sheridan Blvd. Just being completed. 
Lovely living quarters and modern, full finished 
basement for office and laboratory. Garage and 
parking facilities. Inquire at 3950 Sheridan Blvd. 
Telephone GLendale 5-4593. Will show at your con- 
venience. 


GENERAL PRACTITIONER—For Monticello, Utah. 

Heart of uranium boom. Population 1,500. No 
competition. Modern 12-bed hospital. Good opportu- 
nity for man who likes surgery, obstetrics. Plenty of 
industrial work. Present physician leaving in June. 
Will sell equipment, cash or terms, if desired. Will 
introduce. Phone 82 or 55. J. E. Simons, M.D., 
Monticello, Utah. 


E.E.N.T. PHYSICIAN—41. Board Eligible Ophthal- 

mology. Desires Eye or E.E.N.T. practice or 
location; veteran; married; Colorado license. Reply 
Box 33, Rocky Mountain Medical Journal. 


WANTED—PHYSICIAN; AT CLIMAX, COLORADO; 

State licensure required. Contact: Dr. James J. 
Waring or Dr. Robert F. Bell, 4200 East $th Avenue, 
Denver, Colorado. 


Established 1894 


Paul Weiss 


OPTICIAN 


1620 Arapahoe Street 
Denver, Colo. 


It’s a privilege to serve you 
with low cost 


Natural Gas 


Public Service Company of Colorado 


H-O-W-D-Y 
BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


For Professional Prescription Service 
Sherwood Professional 
Pharmacy 
Arnold Sherwood, Owner 


FREE PRESCRIPTION DELIVERY ANYWHERE 
IN DENVER AND SUBURBS... . 


So. Denver Medical Bldg. Denver, Colo. 
Cow Town, Colo. 2465 S. Downing St. PE. 3-3755 
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camsy * Camby says, “CAMBRIDGE DAIRY has been 
producing QUALITY MILK for Denver babies since 1892.” 

We Invite Your Inspection and Appreciate Your Recommendation 
PEarl 3-8826 690 So. Colorado Bivd. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 


DEEP ROC 


Artesian Wat 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fiuorine, 1.3 parts per million 
® Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders ad 


DEEP ROCK” 


® Scientific distilling process removes all 
minerals 


© Aerated, to remove flat taste of other distilled 
waters 

form gies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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Distilled Water 


Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES, SPRING 1955 


SURGERY—Surgical Technic, Two Weeks, April 4, April 
18. Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, June 6. Surgical Anatomy and 
Clinical Surgery, Two Weeks, March 21. Surgery of 
Colon and Rectum, One Week, April 11. Basic 
Principles in General Surgery, Two Weeks, March 28. 
General Surgery, Two Weeks, April 25; One Week. 
May 23. Gallbladder Surgery, Ten Hours, April 11. 
Fractures and Traumatic Surgery, Two Weeks, June 
13. 


GYNECOLOGY—Office and Operative Gynecology, Two 
Weeks, April 18. Vaginal Approach to Pelvic Sur- 
gery, One Week, May 2 


OBSTETRICS—General and Surgical Obstetrics, Two 
Weeks, March 28 


MEDICINE—Two-Week Course May 2. Electrocardiog- 
raphy and Heart Disease, Two Weeks, July 11. 
Gastroenterology, Two Weeks, May 16. Dermatology, 
Two Weeks. May 9. Hemato!ogy, One Week, June 13. 


RADIOLOGY—Diagnostic Course, Two Weeks, May 2. 
Clinical Uses of Radio Isotopes, Two Weeks, May 2. 
Radium Therapy, One Week, May 23. 


PEDIATRICS—intensive Course, Two Weeks, April 4. 


Clinical Course, Two Weeks, by appointment. 
Cerebral Palsy, Two Weeks, June 20. 


UROLOGY—Two-Week Urology Course, April 18. Ten- 


Day Practical Course in Cystoscopy every two 
weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 
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ELECTRON PHOTOMICROGRAPH 


Eschertchta CC 36,000 X 


Escherichia coli (‘colon bacillus”) is a Gram-negative organism 
commonly involved in 
urinary tract infections and peritonitis, 
and is an important etiologic agent of otitis media, mastoiditis, enteriti 


and septicemia in infants. 


It is another of the more than 30 organisms susceptible to 


PAN IVI YC Ni. 


100 mg. and 250 mg. capsules 


Upjohn 


* TRADEMARK, REG. U.S. PAT. OFF. 


be 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 


BE 35-4621 


7024 W. COLFAX 


Quality Drugs Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESGRIPTION STOCK 


Free Delivery 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 
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Woodcroft Hospital—P O, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 

ganic nervous diseases. A well 
—7 modern X-ray Department are in 
use for diagnosis. 


- * The Cottage Department (for 

treatments. It consists of small 
wile cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
loor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. a CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 411 30th Street 
Telephone 313 GArfield 1-1174 GLencourt 2-4259 
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Sulfadiazine 
Sulfamerazine ~~. 


Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY .... 


Sulfadiazine: 
Danger of blockage 


yor 


Low Renal Toxicity 


Sulfamerazine: 
Danger of blockage 


Sulfamethazine: 


Blockage rare 


TERFONYL: 
Blockage very unlikely 
with therapeutic doses 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 


fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 ce. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a Name you CAN TRUST 


*TERFONYL’ 1S A SQUIBB TRADEMARK 


SRFONYL 
A Py 


00 vey much 


apecify DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 


Dextri-Maltose is specifically designed for infant formulas— 

and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not develop a 
“sweet tooth” which may cause later resistance to essential foods, 


The dextrins and maltose in Dextri-Maltose, plus the 

lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different rates in the 
intestinal tract. Absorption is gradual. Sudden fluctuations 

in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 

through meticulous quality control. No other carbohydrate used 
in infant feeding has such a background of acceptance 

and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides calories needed to spare protein for 

tissue building, to permit proper fat metabolism and promote good water 
balance. Authorities on infant feeding recommend the addition 

of about 5% carbohydrate to milk and water mixtures. This proportion 
of carbohydrate is obtained by adding | tablespoon of 

Dextri-Maltose to each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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